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A. 
Abdomen, contusions of, 163 
Abdominal laparotomy wound, rupture 
of, 208 
Abdominal organs, sensibility of, 79 


in, 233 

Abortion, attempted induction of by in- 
trauterine injection of Fehling’s solu- 
tion, 280 

Abortion, missed : twin pregnancy, 166 

Accoucheur, bag of 8 country, 82 

Acne, treatment of, 323 





Arterial intima, regeneration of after 
trauma, 102 


Arterio-venous angeiorrhaphy, end-to- | 


end, 247 


| Arthritis, rheumatoid, differential dia- 
Abdominal surgery, cracked-pot sound | 


gnosis of, 146 

Arthritism, inflammatory tuberculcsis 
and, 117 

Arthropathies, syphilitic, 206 

—" A new formalin preparation, 


| en, pancreatic diabetes by, 


Actinomycosis, Sclavo’s iodo-gelatine in, | 


ae syphilitic, x-ray treatment of. 


Aesthetic removal of benign tumours of | 


breast, 150 
Air baths, 284 


ALBO, A. : Early dlagnosis of cancer of | 


stomach, 118 

Alexine, relations between sensitizing 
substance and, 171 

ALLARIA: Pseudo-ascites in infants, 147 

ALLEN: Itching without skin lesion, 259 

Allergy, 185 

Alypin, 169 

AMBLARD, Lovis: Menthol in gastro- 
pathies, 115 

AMENILLE: Diagnosis of pleural effu- 
sions, 37 

Ampulla of Vater, carcinoma of, arising 
—— termination of Wirsung’s duct, 

Amyloid degeneration caused by Bacilius 
pestis, 129 

Ansemias, treatment of the, 198 

Anaesthesia, lumbar, 140 

Anaesthesia, spinal, 211 

Anaesthetics, passage of from mother to 
fetus and suckling, 44 

Analgesia, spinal, 60 

ANDERSON, J F.: Maternal transmission 
of immunity to diphtheria toxin, 212 

—res aortic, of rheumatic origin, 


Aneurysm, carotid, ie po of, 246 

Aneurysm simulated by mediastiral 
lymphosarcoma, 300 

—". thoracic, early diagnosis of, 

Angeiorrhaphy, 
venous, 247 

Angina pectoris, digitalin in, 12 

Animals, action of extracts of Taenia 
saginata upon, 143 

Antidiphtheritic serum in treatment of 
erysipelas, 26 

Antiopsonins, non-specific, 75 

Autipyretic action of maretin, 298 

Autisepsis in midwifery, 334 

Antituberculous serum, Marmorek’s, 
113 ; in surgical tuberculosis, 178 

Aortic aneurysm. See Aneurysm 

Apes, spontaneous tuberculosis in, 340 

APFELSTEDT, K.: Care of the perineum 
during childbirth, 43 

oe. motor, and Broca’s convolution. 


end-to-end _ arterio- 


Aphasia, motor, not due to lesion of 
Broca’s convolution, 189 

Apical outline, value of in diagnosis of 
early phthisis, 50 

Appendicitis simulated by torsion of 
Fallopian tube, 83 

Appendicitis, acute, surgical interference 
in intermediate stage of, 41 

Appendicular surgery, 133 

Appendix and pelvic disease, 167 

Arhovin in gonorrhoes, 322 

ARNHEIM: Formysol. 128 


ARQUEMBOURG: ‘‘Masque ecchymec- 
tique ” of the face, 314 
Arterial disease, experimental and 


human, 272 


ot of carcinomatous tissue, 
a eaiataaiaea in pleural effusion, 


— vein, traumatic thrombosis of, 


B. 

Bacillus pestis, amyloid degeneration 
caused by, 129 

Bacillus, typhoid, ‘‘ carrier,” 329 

Bag of a country accoucheur, 82 

BAILEY, PEARCE: Pathological changes 
in fracture dislocations of the spine, 193 

BALDWIN: Appendicitis simulated by 
torsion of Fallopian tube, 83 

BaNnG, Ivar: Estimation of sugar in 
urine, 188 

Barberio’s spermatic reaction, 32 

BARIE, ERNEST: Heat in chronic pul- 
monary tuberculosis, 144 

BARLING: Leucocytosis hydatid 
disease, 327 

BaRNARO, V.: Action of extracts of 
Taenia saginata upon animals, 143 


in 


Basedow’s disease, thyrotoxic serum in. 
{ 


324 

Baths, air, 284 

BAUDET : Vaso-vesiculectomy, 120 

BECHTEREW, W.: 
reflex sign, 65 

Becquerel and Roentgen rays, biological 
action of, 255 

Bed, warmed, 
agency, 200 : 

BEER, E.: Indigo-carmine test for oc- 
clusion of ureter, 20 

BEHRING: Immunization against tuber- 
culosis, 271 

BELLOTTI: Hypodermic injection of 
paraganglin in puerperal eclampsia, 
81 


as a sleep-producing 


Benzosalin, 254 

BERCZELLER ; Conglutination of vagina 
and os in pregnancy, 293 

BERGOUIGNAN : Heart-block, 64 

Beri-beri, sp+cific organism of, 326 

BETAGH, G.: Nerve-stretching for per- 
forating ulcer of foot, 4 

BEULE, DE: Vaginal cyst, 266 

Bicornate uterus. See Uterus 

Bier’s method (aspiration) in oto-rhino- 
logy, 168 

Bimalleolar fractures. See Fractures 

BIRCHMORE, WOODBRIDGE HALL: Hyo- 
scine in obstetric practice, 152 

BizaRD: Treatment of cutaneous epithe- 
lioma, 222 

Blister test in tubercle, 145 

Bloodless methods of artificial dilatation 
of cervix, 165 

BOINET: =. bradycardia, 49 

BotssaRD: Intractable vomiting of preg- 
naucg, 151 

BOKELMANN: Treatment of status epi- 
lepticus, 126 

Bonn! : Influence of fat on the excretion 
of sugar, 1 

Bone, decalcified, replacing phalanx, 69 

Bon al: Dangers of nasal irrigation, 14 

BONNET: Pathological anatomy of psori- 
asis, 312 

BoqvueEL: Delivery of triplets, 96 


A new ‘‘organic” - 


BorDET: Relation between sensitizing 
substance and alexine, 171 

Born: Pregnancy after operation for 
chronic inversion of uterus, 318 

Borovertin, 74 

Botulism, epidemic of, 229 

BovurGkEo!s, LEON: Treatment of tuber- 
culosis, 295 

Bovis, DE: Renal decapsulation in treat- 
ment of eclampsia, 

BoweErs: Fibroma and fibromyoma of 
mesentery, 72 

Bradycardia, syphilitic, 49 


| Brain tumours and spinal cord, operative 


treatment of, 245 


| Breast, aesthetic removal of benign 


tumours of, 150 


| BRELET: Sudden death in typhoid in 


the child, 175 

Bright’s disease, treatment of, 184 

Broca’s convolution, lesion of, without 
aphasia, 131; and motor aphasia, 275 

Bronchotomy for removal of impacted 
foreign body, 333 

Brown: Placenta praevia simulated by 
obstruction of pelvis by non-pregnant 
half of bicornate uterus, 154 

Bruns, Von. See Von 

Bubos, climatic, 263 

BupIN: Decidual hydrorrhoea and 
metrorrhagia of pregnancy not fol- 
lowed by abortion, 22; treatment of 
puerperal eclampsia, 207 

Bué : lrreducible shoulder presentation, 
2 


19 
BircEr: Statistics of placenta praevia, 


292 
BURGHELE: Radical hysterectomy for 
cancer, 84 


’ 


Caecal hernia, mechanism of, 260 

Caisson disease, 203 

Calcium salts in epilepsy, 157, 330 

Calculus, tubal, simmating faecal con- 
cretion in appendix, 23 

CaLME1TE: Intestinal origin of pul- 
monary tuberculosis, 48, 299 

Cancer of the ampulla of Vater arising in 
the termination of Wirsung’s duct, 
161 

Cancer of Fallopian tube, primary, 137 

Cancer of larynx, treatment of, 53 

Cancer patiente, feeding of, 101 

Cancer, radical hysterectomy for, 84 

Cancer. resection of stomach for, 218 

Catcer, spirochaetes of, 142 

Cancer of stomach, early diagnosis of, 
118 

Cancer, study of, 241 

Cancer. *‘ supposed,” pancreatic extract 
in, 86 

Cancer, trypsin for the cure of, 33; 
trypsin in treatment of, 85 


CANTINEAU: Lumbar puncture and 
cyto-diagnosis, 257 : 
Campasso: Sigmoiditis and perisig- 


moiditis, 301 
CaPpPELLI, L.: Gastroenterostomy, 316 
Capsule, suprarensl. See Suprarenpal 
CaRACcIOLo: Cystinuria, 244 
Carbon monoxide and illuminating gas 
poisoning, 76 
Carcinoma. See Cancer 
Carcinomatous tissue, autoinoculation of, 


256 
Cardiac dilatation, acute, 230 
Cardiac massage, 232 
Cardiospasm, 121 
Caruuccl, A.: Phlebosclerosis, 287 
CARMICHAEL, E. Scott: Ovarian graft- 


ing, 196 

Carneous mole. See Mole 

CaRnoT: Carcinoma of ampulla of Vater 
arising in the termination of Wirsung’s 
duct, 161 
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Carotid aneurysm, extirpation of, 246 
Carotid body, tumour of, 54 

Catgut suture for fractured patella, 204 
CATHELIN : Indications of prostatectomy, 


94 

Caustics in uterine cavity, subsequent 
haematometra, 10 

CAVAILLON : Mechanism of caecal hernia, 
260 

CAVAZZANI, A.: Grape cure in atrophic 
cirrhosis of liver, 87 

Cavities in operative wounds, elimina- 
tion of, 107 

CENI, C : Traumatic thrombosis of the 
axillary vein, 134 

Cerebel'ar symptoms in malaria, 216 

Cerebral haemorrhage, heredity in, 273 

Cerebro-spinal meningitis. See Mening- 


itis 
naa glands, tuberculous, surgery of, 
34 


Cervical rib. See Rib 

Cervix, amputation of hypertrophied, 
during pregnancy, 124;  bloodiess 
method of artificial dilatation of, 165 ; 
mechanical dilatation of in labour, 220 

CHaAPUT: Prognosis of bimalleolar frac- 
tures, 205 

CHARLES, JACQUES: The erect posture 
and urinary secretion, 3 

CHEESMAN: Nephrectomy for hyper- 
——- in a child 20 months of age, 

CHEINISSE: Acute cardiac dilatation, 
230 ; sudden death in infants, 328 

CHIADINI: Treatment of erysipe!as by 
antidiphtheritic serum, 26 

Child, twin ectopic pregnancy, 181 

Child, maternal gonorrhoea and the 
nutrition of the, 221 

Childbirth, care of perineum during, 43 

Children, haematuria in, 2 

CHIRIE: Hydronephrosis and pyelitis 
associated with maiformations of 
uterus. 294 

= P.: Mercury in sclerodermia, 

Chloride-free diet in 
nep! ritis, 100 

= _— and latent cirrhosis of liver, 


scarlatina and 


CIGNOZZI: Multilocular cystadamanti- 
noma of lower jaw, 304 
— powdered, instead of quinine, 


Cirrhosis of liver. See Liver 
CIUFFINI: Benzosalin, 254 
oe of the cord, intermittent, 


CLEMENT: Early diagnosis of thoracic 
aneurysm, 289 

Climatic bubos, 263 : 

CLvETTA: Cumulative action of digitalis, 
156 

Cold affusion for inflamed haemorrhoids, 


1 

Joid bath treatment of typhoid, 269 

Cold packs in infantile pneumonia, 285 

CoLLE : ‘‘ Masque eechymotique ” of the 
face, 314 

CoLttina, M.: Metabolism in phthisis, 
190 


Conception, influence of paternal lead 
poisoning on, 110 

CONGDON, CHARLES E.: Sixteen inches 
of gut torn away during curetting of 
uterus, 57 

Conglutination of vagina and os in 
pregnancy, 293 

—, treatment of affections of, 


= Acute dilatation of stomach, 

88 

Consumption. See Tuberculosis 

Contusions of: the abdomen, 163 

Cord, intermittent claudication of, 92 

Cornea, transplantation of, 217 

CoRNIL : Study of cancer, 241; sloughing 
cancerous uterine fibroid, 281 

Cornual gestation, 97 

CosENTINO, A.: Temporary ischaemia 
of liver, 277 

Coxa valga, 278 

— pot sound in abdominal surgery, 


Curetting of uterus. See Uterus 
7 echinococcal, of lateral ventricle, 
13 





Cyst, ovarian, and pregnancy, 250 

Cystadamantinoma of lower jaw, multi- 
locular, 304 

Cystinuria, 244 

Cysts, pancreatic, operative treatment 
of, 317 

Cysts of suprarenal capsule, large, 68 

Cysts, vaginal, 125, 266 

—— and lumbar puncture, 


D. 

D’AmBROSIO, A.: Mediastinal lympho- 
sarcoma simulating aneurysm, 300 

Da Costa: Tumour of tke carotid body, 
54 

D’' ALLOCCO: 
malaria, 216 

Dangers of nasal irrigation, 14 

Davip: Vanadic acid, 47 

DE Bovis. See Bovis 

Decidual bydrorrhoea and metrorrhagia 
of pregnancy not followed by abortion, 


Cerebellar symptoms in 


DEJERINE: Intermittent claudication of 
the cord, 92 

DELEARDE: Chloride-free diet in scar- 
latina and nephritis, 100 

Delirium tremens, treatment of, 339 

Delivery, when to get up after, 264 

DELOVE: Extirpation oof carotid 
aneurysm, 246 

DERNINI: The heart in Graves’s disease, 


38 
Duomont: After-history of tracheotomy, 


Diabetes and pregnancy, 7 

Diabetes mellitus, haemochromatosis 
with, 214 

—, pancreatic, by autoinfection, 
228 


Diabetic phthisis, treatment of, 337 
Diet, chloride-free, in scarlatina and 
nephritis, 100 
— treatment of pancreatic fistula, 
1 


DIETRICH: Formysol, 128 

Digestive tube, poisons of in a normal 
stare, 325 

Digitalin in angina pectoris, 12 

Digitalin, crystallized, and digitalis, 139 

Digitalis cumulstive action of, 156 

Digitalis and crystallized digitalin, 139 

DINGER, A. N.: Treatment of trachoma 
by radium, 13 

DIONISIO, IGNAZIO: Light treatment of 
ozaena, 297 

Dipbtberia toxin, maternal transmission 
of immunity to, 212 

Dirk, A.: Kubn’s intubation, 61 

Dislocation of hip. See Hip 

Dislocat'ons of metatarsus, 291 

—* L.: Syphilitic arthropathies, 


20 
D’OTTONE: Antipyreticaction of maretin, 
298 


Drainage in uterine surgery, 138 

Drugs not contained iu we Pharma- 
copoeia, maximum doses of, 88; in 
relation to tuberculous infection, 309 

D'Este, L. S.: Surgery of tuberculous 
cervical glands, 234 

DUEBRSSEN : Vaginal laparotomy, 9 

Ducosié: Clinical forms of general 
paralysis, 242 

DvHEM : Heroin and heromania, 295 

Duodenal ulcer. See Ulcer 

Dysentery, serumtherapy of, 267 

wr oi elastic tissue, congenital, 
3 


E. 
Echinococcal cyst. See Cyst 
Ezlampsia, 135; prophylaxis of, 305; 
renal decapsulation in treatment of 
306 


Eclampsia, puerperal, 236 ; hypodermic 
injection of paraganglin in, 81; and 
parathyroid insufficiency, 123; treat- 
ment of, 207 

Ectopic gestation, 70 

Ectopic pregnancy, twin, 181 

EpsaLL: Physiological limitations of 
rectal feeding, 127; x rays in unre- 
solved pneumonia, 270 

EISELSBERG, VON: Perforated gastric and 
duodenal ulcers, 179 

Elastic tissue, congenital dystrophy of, 
36 





ELLs, A. G.: Lipoma of uterus, 99 

Embolism, post-partum, 109 

ENGELMANN : Puerperal eclampsia, 236 

Enemata, plasmon in nutrient, 199 

Enteritis, phlegmonous, 31 

Enzyme in the urine of nephritics, a 
new, 187 

Kosin, action of on snake venom, 286 

Eosinophilia and epile sy, 29 

Kosinophiles in Hodgkin’s disease, dis- 
tribution of, 201 

Epilepsy, treatment of, 46 ; calcium salts 
in, 157, 33 

Epilepsy and eosinophilia, 29 

. _. cutaneous, treatment of, 

Erect posture and urinary secretion, 3 

Erysipelas, treated by antidiphtheritic 
serum, 26; series of remedies for, 


—, action of, on snake venom, 
86 


Exophthalmic gojtre. See Goitre 
Exudates of meningitis, 116 
F 


FABYAN: Paravertebral triangle of dull- 
— in pleural effusion (Grocco’s sign), 
10 

Face, ‘‘masque ecchymotique” of, 314 

Facial contracture, new sign in, 302 

Faecal concretion in appendix simulated 

eA tubal calculus, 23 

Fallopian tube, torsion of, simulating 
appendicitis, 83; primary cancer of, 
137 


Fallopian tubes, acute torsion of both, 
282 


Fat, influence of on excretion of sugar, 1 

FepE: Autoserumtherapy in pleural 
effusion, 224 

FREDERICI, O.: Echinococcal cyst of 
lateral ventricle, 213 

Feeding of cancer patients, 101 

Fehling’s solution, attempted induction 
of abortion by intrauterine injections 
of, 280 

FerGuson, J. Hata: Labour after loss of 
oue kidney, 335 

Fetid liquor amnii, 319 

Fever, enteric, sudden death in, in the 
child, 175; typhoid bacillus and pul- 
monary complications of, 186; cold 
bath treatment of, 269; value of leucc- 
penia in diagnosis of, 315 

FeytaupD: Aortic aneurysm of rheu- 
matic origin, 18 

Fibroid, sloughing cancerous uterine, 
281 


Fibroid, calcified uterine, causing stric- 
ture of rectam, 321 
Fibroid, large uterine, in a woman aged 


Fibroids, uterine, 336 

Fibroid uterus, torsion of gravid, 320 

Fibroma and fibromyoma of mesentery, 
72 


FIESSINGER: Digitalin in angina pec- 
toris, 12 

Fiori, P.: Movable kidney and nepbro- 
pexy, 19; surgical interference in 
intermediate stage of acute appendic- 
itis, 41 

FiscHER: Proponal. 11; uterine haemor- 
rhage at puberty, 111 

a pancreatic, dietetic treatment 
0 

Fistula, ureteral, after labour, 71 p 

Foi, M. : Chloroform and latent cirrhosis 
of liver, 258 

Foot, ulcer of. See Ulcer 

Foreign body, bronchotomy for removal 
of impacted, 333 

Formysol, 128 

ForTUNI£, PRIVAT DE: Ocular symptoms 
of general paralysis, 103 

FoURMESTRAUX: Hydronephrosis and 
pyelitis asseciated with malformation 
of uterus, 294 

Fracture dislocation of spine, 191 ; treat- 
ment of, 192; pathological changes in, 
193 

Fractures, bimalleolar, prognosis of, 205 

FRANK : Solid teratoma of ovary, 197 

a R. W.: Arhovin in gonorrhoca, 
32 

FREUDENBERG: Surgical treatment of 
prostatic hypertrophy, 148 
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FREUND, R.: Spinal anaesthesia, 211 

FreY: Early diagnosis of chronic lead 
poisoning, 274 

ee C.: Renal plexus in nephritie, 


FUTCHER: MHaemochromatosis 
diabetes mellitus, 214 


G. 

GAIGNEROT: Phalanx replaced by decal- 
cified bone, 69 

GALLI, G : Pulsus alternans, 119 

GALLOIS, PAuL: Treatment of infantile 
gastro-enteritis, 27 

GALTO: Detection of semen, 93 

GALZIN : Inguinal interstitial hernia, 6 

GANSER, S.: Treatment of delirium 
tremens, 339 

GARNIER: Poisons of the digestive tube 
in a normal state, 325 

Gas poisoning. See Poisoning 

Gastric reflex, 66 

Gastric ulcer. See Ulcer 

on infantile, treatment of, 


Gastro-enterostomy. 316 

Gastro-intestinal infections, acute, 63 

Gastropathies, menthol in, 115 

Gay: Relations between sensitizing sub- 
stances and alexine 171 

General paralysis. See Pa-alysis 

GENNARI: Value of leucopenia in dis- 
gnosis of typhoid, 315 

GERDEs : Operative treatment of muscu- 
Jar torticollis 276 

Gestation, cornual, 97 

Gestation, ectopic, 70 

Gestation, tubal, interstitial, 56. See also 
Pregnancy 

GILBERT: Pancreatic diabetes by auto- 
infecticn, 228 

Gland fever, 202 

— salivary, virulence of in rabics, 


GLOCKNER: Vaginal cysts, 125; myomec- 
tomy and future pregnancies, 153 

GOETZ: Bronchotomy for removal or 
impacted foreign body, 333 

Goftre, exophthalmic, 160 

GOLINER: Plasmon in nutrient ene- 
mata, 199 

vonorrhoes, arhovin in, 322 

Gonorrhoea, maternal, and the nutrition 
of the child, 221 

= Statistics of placenta praevia, 


— cure in atrophic cirrhosis of liver, 


GRAVES, W. P.: Trypsin treatment of 
cancer, 85 

Graves’s disease, the heart in, 38 

Grocco’s sign. See Paravertetral triangle 
of dullness, 105 

.GRoss: Cardiac massage, 232; imper- 
meable non-malignant stricture of 
oesophagus, 303 

GUERIN: Intestinal origin of pulmonary 
tuberculosis, 48 299 

GussMAN, J.: Sajodin, 210 

Guyot: Bier’s method (aspiration) in 
oto-rhinology, 168 


H. 
HacKER, VON: Suprahyoid pharyn- 
gotomy, 106 
Haematometra, 58 
Haemochromatosis with diabetes mel- 
litus,: 214 
Haemoglobin scale, Tallqvist’s, 174 
Haematuria in children, 2 
Haemorrhage, cerebral, heredity in, 273 
Haemorrhage, uterine, at puberty, 111 
Haemorrhoids, cold affusiou for inflamed, 
15 


HALBHUBER: Cold effusion for inflamed 
haemorrhoids, 15 

Hate, A. : Sprrochaeta pallida, 62 

HaMMER: Tuberculin’ treatment of 
phthisis, 114 

HANDFIELD-JONES, M.: Fetid liquor 
amnii, 319 

HarpI1E: Prophylaxis of eclampsia, 305 

Harrap : Maternal gor orrhoea and nutri- 
tion of the child, 221 

HarTMANN: Stricture of female urethra 
from tubercle, 237 

HARVIER: Carcinoma of ampulla of 


with | 





Vater arising in the termination of 
Wirsung’s duct, 161 

Hastines: Rupture of tunica vaginalis 
in hydrocele, 21 

HAYNES, IRVING S.: Treatment of frac 
ture dislocations of spine, 192 

Heart- block, 64 

Heart discases, organic, and immunity 
from pulmonary tuberculosis, 39 

Heart, in Graves’s disease, 38; in 
chronic pulmonary tuberculosis, 144 

Heart, surgical treatment of penetrating 
wound of, 331 

HEcurT, A.: Treatment of erysipelas, 240 

HEILBRONNER, K_ : General paralysis, 17 

HEINKKE: Dietetic treatment of pan- 
creatic fistula, 261 

HEKIMOGLOU: Cold packs in infantile 
pneumonia, 285 

HEKTOEN, |! UDWIG: Non-specific anti- 
oosonins 75 

HENKING, R. : Novocain, 183 

Hepatic affections, renal permeability 
in, 162 

Heredity in cerebral haemorrhage, 273 

Hernia, caecal, mechanism of, 260 

Hernia, inguinal interstitial, 6 

Heroin and heromania, 295 

Heromapia and heroin, 295 

HERRENSCHMIDT: Ovarian pregnancy, 
rupture, 136 

HEYMANN: Vaginal cysts, 125 

HILDEBRAND, O.: Contusions of the 
abdomen, 163 

Hip, congenital dislocation of, 164 

Hodgkin’s disease, distribution of eosino- 
philes in, 201 

HoFra, A.: Marmorek’s serum in sur- 
gical tuberculosis, 178 

HorrMaN, E. : Spirochaeta pallida, 62 

HoLsT, VON: Pyometra in a girl aged 16, 
uterus duplex, 249 

HORSTMANN : Treatment of affections of 
the conjunctiva, 290 

HvucnarpD : Heart-block, 64 ; digitalis and 
crystallized digitalin, 139; treatment 
of presclerosis, 283 

HUEBSCHMANN : Spirochaeta pallida in 
congenital syphilis, 159 

Hydatid disease, leucccytosis of, 172, 327 

—o rupture of tunica vaginalis 
in, 21 

Hydronephrosis and pyelitis associated 
with malformations of uterus, 294 

ow dilator in placenta praevia, 

35 
Hyoscine in obstetric practice, 152 
Hysterectomy, radical, for cancer, 84 


I. 

Tanazio: Renal permeability in hepatic 
affections, 162 

Indigo-carmine test for occlusion of the 
ureter, 20 

Infantile gastro-enteritis. 
enteritis ; 

Infants, pseudo-ascites in, 147; sudden 
death in, 328 

Inguinal hernia. See Hernia 

Intestine, small, resection of ten feet of, 
149 

Intestinal origin of pulmonary tuber- 
culosis 48, 299 

Icdo gelatine in actinomycosis, Sclavo’s, 


See Gastro- 


141 
Irreducible shoulder presentation, 219 
Irrigation in skin grafting, 108 
Tschaemia of the liver, temporary, 277 
Itchir g without skin lesion, 259 
IvANOFF: Torsion of gravid fibroid 
uterus, 320 


J. 
JACOBSON : Modern treatment of tetanus, 
5 


Jaw, lower, multilocular cystadamanti- 
noma of, 304 


r 


Kapp, JosEF: Treatment of acne, 323 

Kast L.: Sensibility of abdominal 
organs, 79 

KAUFFMANN : Dosage of tuberculin, 77 

Kayser, H : A typhoid bacillus carrier, 
329 

KEILMANN: Pregnancy after operation 
for chronic inversion of uterus, 318 

KELLy, J. K.: Ectopic gestation, 70 





KENDIRDJY: Vaso-vesiculectomy, 120 

Kidney, labour after loss of one, 335 

Kidney, movable, and nephropexy, 19 

Kidney, stone in, simulated by peri- 
nephritis, 176 

KiTry : Urinary sulpho-ethers, 16 

Kotz: Experimental and human arterial 
disease, 272 

Korrr : Morphine-scopolamine narcosis, 
155 

KRAUSE: Operative treatment of tumours 
of brain and spinal cord, 245 

KRAUSE, F.: Substitution of great toe 
for thumb, 78 

—— P.: Protection against x rays, 


KRIEGER, H.: Sedatives and narcotics, 
251 


KROMAYER: Light treatment of skin 
diseases, 308 

Kubn’s intubation, 61 

KistNER: Ureteral fistula after labour, 
71 

KWIATKIEWICZ: Caustics in uterine 
cavity, subsequent haematometra, 10 


L. 

LABBE: Urinary sulpho-ethers, 16 

Labour, ureteral fistula after, 71; me- 
chanical dilatation of cervix in, 220; 
after loss of one kidney, 335 

Labour pains. quinine and, 194 

LADINSKI, Louts J.: Diagnosis of early 
pregnancy, 265 

Laparotomy, vaginal, 9 

Laparotomy wound, abdominal, rupture 
of, 208 

LARICHE: Resection of 
cancer, 218 

Larynx, cancer of. See Cancer 

Lateral ventricle. See Ventricle 

Lea, A. W W.: Appendix and pelvic 
disease, 167 

Lead poisoning. influence of paternal, on 
pregnancy and conception, 110 

Lead —_— chronic, early diagnosis 
of, 27 

LE BronD: Vanadie acid, 47 

LecénE: Large cysts of suprarenal cap- 
sule, 68 

LEICESTER J.C. HotpicH: Mechanical 
dilatation of cervix in labour, 220 

Lesars: Surgery of large venous tranks, 
40 

LE LoRIER: Palpation of umbilical cord 
an utero, 195 

LE Mikte: Congenital dystrophy of 
elastic tissue, 36 

LENKEI, W. D.: Air baths, 284 

LEKEBOULLET: Pancreatic diabetes by 
auto.nfection, 228 

LERICHE: Mechanism of caecal hernia, 
260 


stomach for 


Leucocytosis of bydatid disease, 172, 327 

Leucopenia, value of in diagnosis of 
t+ phoid, 315 

LEVADITI: Syphilitic antibodies, 311 

LEvinsuN, J. B.: Barberio’s spermatic 
reaction, 32 

Levy, E.: A typhoid bacillus carrier, 
329 

LEWIN: Maximum doses of drugs not 
contained in the Pharmacopoeia, 88 

Lewis: Bloodless methods in artificial 
dilatation of cervix, 165 

LEYDEN, E. v.: Feeding of cancer 
patients, 101 

Light treatment of ozaena, 297 ; of skin 
diseases, 308. See also Roentgen ; 
X rays 

LILIENTHAL: End-to-end arterio-venous 
angeiorrhaphy, 247 

LINDENSTEIN : Lumbar anaesthesia, 140 

LINGUERRI, D.: Calcium salts in epi- 
lepsy, 157 

Lipoma of uterus, 99 

Liquor amnil, fetid, 319 

Liver, atrophic cirrhosis of, grape cure 
in, 87 

Liver, latent cirrhosis of, chloroform 
and, 258 

Liver, temporary ischaemia of, 277 

LiviERaTO: Drugs in relation to tuber- 
culovs infection, 309 

Lit VirGHI : Enlarged prostate, 262 

LLoyD, SAMUEL: Fracture dislocation of 
spine, 191 




















6 


Tas Barri ] 
Nepicat Jounma 





INDEX TO THE EPITOME. 





[J UNE 29, 190). 








LOBENSTINE: Maternal gonorrhoea and 
nutrition of the child, 221 

LocKYER: Cornual gestation, 97 

LONGCOPE, W. .: Distribution of 
eosinophiles in Hodgkin’s disease, 201 

LORTHIOIS : Ocular symptoms of general 
paralysis, 103 

LossEN: Biological action of the 
Roentgen and Becquerel rays, 255 

LOWENSTEIN : Dosage of tuberculin, 77 

LUBLINSKI: Gland fever, 202 

LUDKE: Dosage of tuberculin in dia- 
gnosis, 243 

LUEDKS, H.: Tuaberculin in phthisis, 73 

Lumbar anaesthesia, 140 

Lumbar puncture and cyto-diagnosis 257 

Lumbar puncture in epidemic cereb.o- 

spinal meningitis, 52 


M. 

Maass, T. A.: Carbon monoxide and 
illuminating gas poisoning, 76 

MacCaLLuM: Phlegmonous enteritis, 31 
MacGReEGor, G. 8.: Double uterus, 34 
McIlroy, A L.: Ectopic gestation, 70 
MaEsTRO: Alypin, 169 
— A. : Quinine and labour pains, 


Malaria, cerebellar symptoms in, 216 

Mammae, accessory, simulated by free 
secretion from  sudoriparous and 
sebaceous glands, 182 

MANGOLDT: Cracked-pot sound in ab- 
dominal surgery, 23 

MANKIEWICZ, O.: Borovertin, 74 

MaRcHAND: Cold bath treatment of 
typhoid, 269 

Maretin, antipyretic action of, 298 

MaRIE: Syphilitic antibodies, 311 

MaRIE£, PIHRRE: Lesion of Broca’s con- 
volution without aphasia, 131; motor 
— not due to Broca’s convolution, 


Marmorek’s antituberculous serum, 113 ; 
in surgical tuberculosis, 178 

io: Ovarian cyst and pregnancy, 

— ecchymotique” of the face, 


Massage, cardiac, 232 

MassaGLia ; Sea-sickness treated with 
paraganglin (Vassale), 158 

Maternal transmission of immunity to 
diphtheria toxin, 212 

MAUCLAIRE: Large uterine fibroid in a 
woman aged 23 98 

Mediastinal lymphosarcoma simulating 
aneurysm, 

Mediastinum, tumour of anterior, de- 
rived from thymus, 90 

MELTZER, S. J.: Sensibility of abdominal 
organs, 79 

—— indications for the rupture 
of, 

MENDE: Hvdrostatic dilator in placenta 
praevia, 235 

MENDEL: Haematometra, 58 

Meningitis, cerebro spinal epidemic, 91; 
lumbar puncture in, 52 

Meningitis, exudates of, 116 

Menthol in gastropathies, 115 

Mercury in sclerodermia, 170 

MERING: Proponal, 11 

Méry: Haematuria in children, 2 

—e fibroma and fibromyoma of, 


Metabolism in phthisis, 190 

Metallic sutures in treatment of fractured 
ribs, 80 

Metatarsus, dislocations of, 291 

Metrorrbagia of pregnancy. See Preg- 
nancy 

MICHEL : Acute torsion of both Fallopian 
tubes, 282 

MICHELAZZI : Gastric reflex, 66 

Midwifery, antisepsis in, 334 

MINoR: Value of the apical outline in 
diagnosis of early phthisis, 50 

MIRANO: Blister test in tubercle, 145; 
olivenol iodate, 226 

—- Itching without skin lesion, 


Mole, carneous, retention of, 24 

MonDIno, C.: New sign in facial con- 
tracture, 302 

MOnESTIN : Aesthetic removal of benign 
tumours of breast, 150 

Morphine-scopolamine narcosis, 155 

















MORSELLI, A.: 
philia 29 

Morton. W. J.: ‘Trypsin for the cure 
of cancer,” 33 

MOSETIG-MOORHOFF, VON: Elimination 
of cavities in operative wounds, 107 

— aphasia and Broca’s convolution, 


Epilepsy and eosino- 


Motor sphasia not due to lesion of 
Broca’s convolution, 189 

MOUTIER, FRANGOIS: Lesion of Broca’s 
convolution without aphasia, 131 

Mucus in vaxsina of new-born child 
c3uring retention of urine, 59 

MurRpHY: Cervical rib from a surgical 
point of view, 95 

Muscular torticollis, operative treatment 
of, 276 

er and future pregnancies, 
1 


Narcosis, morphine-scopolamine, 155 

Narcotics and sedatives, 251 

NaricH: Inequality of pupils an early 
sign of tuberculosis, 215 

Nasal irrigation, dangers of, 14 

— Retention of carneous mole, 
4 

NATHAN : Differential diagnosis of rheu- 
matoid arthritis, 146 

NENCIONI, M.: X-ray treatment of 
syphilitic adenitis, 89 

Nephritics, new enzyme in urine of, 187 

Nepbritis, chloride-free diet in, 100; 
renal plexus in, 227 

Nephrectomy for hypernephroma in child 
20 months of age 307 

Nephropexy and movable kidney, 19 

N ee for perforating ulcer of 
oot, ; 

Nervous diseases, phototherapy in, 223 

Neuritis, professional, 130 

Newborn child, mucus in vagina of, 
causing retention of urine, 59 © 

NicLovux: The passage of anaesthetics 
from mother to fetus and suckling, 44 

NoBLE, C. P.: Uterine fibroids, 336 

NoGcucuHI, H1pEyo: Action of eosin and 
erythrosin on snake venom, 286 

Novaspirin, 268 

Novocain, 183 


0. 

Obstetric practice, hyoscine in, 152 

= symptoms of general paralysis, 
1 

Oedema, acute pulmonary, 231 

Oesophago-jejuno-gastrostomy, 332 

Oesophagus, impermeable non-malignant 
strictures of 303 

Olivenol-iodate, 226 

OLIVIER: Cold bath treatment of 
ty phoid, 269 

Operative wounds, elimination of cavi- 
ties in, 107 

‘¢ Organic ” reflex sign, a new, 65 

ORTHMANN : Primary cancer of Fallopian 
tube, 137 

Os and vaginas, conglutination of in 
pregnancy, 293 ; 

Otitis, fetid a. 122 

Oto-rhinologv, Bier’s method (aspira- 
tion) in, 168 

Ovul1: Influence of paternal lead poison- 
ing on pregnancy and conception, 110 

Ovarian cyst and pregnancy, 250 

Ovarian grafting, 196 

Ovarian pregnancy, rupture, 136 

Ovary, solid teratoma of, 197 

Ozaena, light treatment of, 297 


Pe. 
PaGE: Stricture of rectum caused by cal- 
cified uterine fibroid, 321 
Palpation of umbilical cord in utero, 
195 
a cysts, operative treatment of, 


Pancreatic diabetes by autoinfection, 228 
~ane extract in ‘‘ supposed ” cancer, 


Pancreatic fistula. See Fistula 
Pancreatitis, chronic, treatment of, 177 
PANSINI: Recurrent sensation, 51 
Paout, A.: X-ray treatment of syphilitic 
adenitis, 89 











Paraganglin, hypodermic injection of in 
puerperal eclampsia, 81; in sea-sick- 
ness, 158 

Paralysis, general, 17; ocular symptoms 
of, 103 ; clinical forms of, 242 

Parathyroid insufficiency and puerperal 
eclampsia, 123 

Paravertebral triangle of dullness in 
pleural effusion (Grocco’s sign), 105 

Paro, L : Professional neuritis, 130 

PasTORE, A.: Epilepsy and eosinophilia, 


2 

Patella, catgut suture for fractured, 204 

PavucHET: Drainage in uterine surgery, 
138 

PrasE: Modern treatment of tetanus, 35 

Pelvic disease, appendix and, 167 

PEMBERTON : X rays in unresolved pneu- 
monia, 270 

PERAIRE: Sloughing cancerous uterine 
fibroid, 281 

Perinephritis simulating stone in the 
kidney, 176 

Perineum, care of during childbirth, 43 

Perisigmoiditis and a ae 301 

Pestis, Bacillus, amyloid degeneration 
caused by, 129 

PEYSONNIE : Bagof acountryaccoucheur, 


82 

Phalanx replaced by decalcified bon3, 69 

Pharmacopoeia, maximum doses of 
drugs not contained in, 88 

Pharyngotomy, suprabyoid, 106 

Phenyform, 252 

Phlebitis, acute wandering, 5 

Phlebosclerosis, 287 

Phlegmonous enteritis, 31 

Phototherapy in nervous diseases, 223 

Phthisis. See Tuberculosis 

Physiological limitations of rectal feed- 
ing, 127 

PIERACCINI, G: Motor aphasia and 
Broca’s convolution, 275 

PieRRA: When to get up after delivery, 
264 

PrquaNnD: Vioform, 338 

PiRQvueET, C. von: Allergy, 185 

P.acenta praevia simulated by obstruc- 
tion of pelvis by non-pregnant half of 
bicornate uterus, 154 

Placenta praevia, hydrostatic dilator in 
235 ; statistics of, 292 

Plasmon in nutrient enemata, 199 

Pleural effusions, pe as of, 37 ; para- 
vertebral triangle of dullness in, 105 ; 
auto-serumtherapy in, 224. 

Pleurisies, treatment of, 253 

Pneumonia, x rays in unresolved, 270 

Pneumonia, infantile, cold packs in, 285 

POCHHAMMER: Spinal analgesia, 60 

Poisons of the digestive tube in a normal 
state, 325 

Poisoning, illuminating gas, carbon mon- 
oxide and, 76 

Poisoning, lead, influence of paternal on 
pregnancy and conception, 110 

Poisoning, lead, early diagnosis of 
chronic, 274 

Poncet, ANTONIN: Inflammatory tuber- 
culosis and arthritism, 117 

Poor, DANIEL W.: Virulence of the 
salivary glands in rabies, 30 

Post: partum embolism, 109 

Posture, erect, and urinary secretion, 3 

PotTockI: Amputation of < von 
cervix during pregnancy, 124 

Pregnancy, amputation o hypertrophied 
cervix during, 124 i 

Pregnancy, conglutination of os and 
vagina in, 293 

Pregnancy, decidual hydrorrhoex and 
metrorrhagia of, not followed by abor- 
tion, 22 

Pregnancy, diabetes and, 7 

Pregnancy, diagnosis of in second 
month, 55; diagnosis of early, 265 

Pregnancy, influence of paternal lead 
poisoning on, 110 

Pregnancy after operation for chronic 
inversion of uterus, 318 

Pregnancy, ovarian, rupture, 136 

Pregnancy, ovarian cyst and, 250 

Pregnancy, twin, missed abortion, 166 

Pregnancy, twin ectopic, 181 

oe toxaemic vomiting of, 8; in- 
tractable vomiting of. 151 

Pregnancy, urine in, 248. See also Ges- 
tation 
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PREGOWSKI, P. : Warmed bed as a sleep- 
producing agency, 200 
Presclerosis, treatment of, 283 
ye J.: Acute wandering phleb- 
8, 


PRIMAVERA, A.: Lumbar puncture in 


— cerebrospinal a 
“a new enzyme in urine of nephritics, 


Procidentia in a girl aged 16, total, 112 

Proponal, 11 

Prostate, enlarged, 262 

Prostatectomy, indications of, 94 

Prostatic hypertrophy, surgical treat- 
ment of, 148 

Protargol, action of, 239 

Pseudo-ascites in infants, 147 

Psoriasis, pathological anatomy of, 312 

Puberty, uterine haemorrhage at, 111 

Puerperal eclampsia. See Kclampsia 

Pulsus alternans, 119 

Pupil reflexes, visceral, 104 

Pupils, inequality of, an early sign of 
tuberculosis, aly 

Putzu, F.: Sclavo’s 
actinomycosis, 141 

Pyelitis and hydronephrosis associated 
with malformations of uterus, 294 

— ina girl aged 16, uterus duplex, 


iodo-gelatine in 


Q. 
QUENU : Surgical treatment of penetrat- 
ing wound of heart, 331 
— powdered cinchona instead of, 
8 


(Juinine and labour pains, 194 


R. 
Rabies, virulence of salivary glands in, 
30 


RaBINOWITSCH, LypIA: Latent tubercle 
bacilli, 310 ; spontaneous tuberculosis 
in apes, 340 

Radium, in treatment of trachoma, 13 

RAVIART: Ocular symptoms of general 
paralysis, 103 ° 

RayMonp: Heredity in cerebral haemor- 
rhage, 273 

os re physiological limitations 
ol, 

Rectum, stricture of, caused by calcified 
uterine fibroid, 321 

Recurrent sensation, 51 

REDLICH, E. : Treatment of epilepsy, 46 

Reflex, gastric, 66 

Reflex sign, new “‘ organic,” 65 

Renal decapsulation in treatment of 
eclampsia, 306 

_— permeability in hepatic affections, 
16 


Renal plexus in nephritis, 227 
Resection, of ten feet of small intestine, 
149 ; of the stomach for cancer, 218 
. Retroversion of pregnant uterus, 180 
Rheumatoid arthritis. See Arthritis 
Rib, cervical, from a surgical point of 
view, 95 
Ribs, fractured, metallic sutures in 
treatment of, 80 
RiccrarDiI, P.: Effect upon the blood 
and tissues of varnishing the skin, 313 
RIcE, CLARENCE C.: Pancreatic extract 
in “‘ supposed ” cancer, 86 
RIEDEL: Catgut suture for fractured 
patella, 204 
—: Acute pulmonary oedema, 
31 
RIGALLOT-SIMAMOT : Ovarian pregnancy, 
rupture, 136 
RINDONE, S.: Dislocations of the meta- 
tarsus, 291 
RoBIN, ALBERT: Treatment of Bright’s 
disease, 184 
RoBIN: Treatment of ——— 253 
RoBINsON, G. C.: Typhoid bacillus and 
ulmonary complications of enteric 
ever, 186 
RoccHi, G.: 
infections, 63 
ROCKWELL, A. D.: 
nervous diseases, 223 
RoEMISCH, V. : Ultimate results of tuber- 
culin treatment, 238 
Roentgen-ray treatment of 
myelia, 2 
Roentgen and Be 
action of, 255. 


Acute gastro-intestinal 


Phototherapy in 


syringo- 


uerel rays, biological 
ee also X-rays ; Light 





ROEPKE: Dosage of tuberculin in 
diagnosis, 243 

RoGeER: Poisons of the digestive tube in 
a normal state, 325 

RONZONI, G.: Roentgen-ray treatment of 
syringomyelia, 209 

ROSENSTEIN : Teratoma, malignant der- 
m oid, 45 

Ross: Appendicitis simulated by torsion 
of Fallopian tube, 83 

ROUSLACROIX : Syphilitic bradycardia, 49 

~~ : Ocsophago- jejuno-gastrostomy, 


RupAvuXx: Diabetes and pregnancy, 7; 
diagnosis of pregnancy in the second 
month, 55; mucus in vagina of new- 
born child causing retention of urine, 
59; retroversion of pregnant uterus, 
180; indications for rupture of the 
membranes, 279 

RUDINGER: Influence of fat on the 
exeretion of sugar, 1 

Rupture. See Hernia 

— of abdominal laparotomy wound, 


—e of membranes, indications for, 


RypyGiEr, L. R. : Surgical treatment of 
gastric ulcer, 67 


Sajodin, 210 

SALAGHI: Congenital dislocation of the 
hip, 164 

Salivary glands. See Glands 

SANGMAN: Risk of inhaling tubercle 
bacilli, 132 

Scarlatina, chloride-free diet in, 100 

ScHOUKEWITCH: Amyloid degeneration 
caused by Bacillus pestis, 129 

SCHULZE, W.: Spirochaetes in syphilis 
and carcinoma, 142 

= iodo-gelatine in actinomycosis, 


Sclerodermia, mercury in, 170 

SczZcyPIORSKI: Metallic sutures in treat- 
ment of fractured ribs, 80 

Sea-sickness treated with paraganglin 
(Vassale), 158 

Sedatives and narcotics, 251 

StcouR, DIoNIs DU: Hydronephrosis 
and pyelitis associated wiih malforma- 
tions of uterus, 294 

SE1Tz: Accessory mammae simulated by 
free secretion from sudoriferous and 
sebaceous glands, 182 

SELTER: Autan, a new formalin prepara- 
tion, 225 

Semen, detection of, 93 

SENCERT: Cardiac massage, 232 ; imper- 
meable non-malignant strictures of 
oesophagus, 303 

SENN: Autoinoculation of carcinomatous 
tissue, 256 

Sensation, recurrent, 51 

Sensibility of abdominal organs, 79 

Sensitizing substances and _ alexine, 
relations between, 171 

SérRigEvx: Clinical forms of general 
paralysis, 242 

Serum, antidiphtheritic, in treatment of 
erysipelas, 26 

Serum, antituberculous, Marmorek’s, 
113; in surgical tuberculosis, 178 

— thyrotoxic, in Basedow’s disease, 

4 


Serumtherapy of dysentery, 267 
Shoulder presentation, irreducible, 219 
Sigmoiditis and perisigmoiditis, 301 
SIGNORELLI: Visceral pupil reflexes, 104 
SILVESTRI: Epilepsy and calcium salts, 
330 
Simon: Diagnosis of pleural effusion, 37 
ee Fetid suppurative otitis, 
1 


SIPPEL: Eclampsia, 135 

Sippy: Cardiospasm, 121 

SITTMANN, G.: Treatment of the 
anaemias, 198 

Skin-grafting, irrigation in, 108 

Skin diseases, light treatment of, 308 

Skin, varnishing of, effect of upon the 
blood and tissues, 313 

SKsSCcHIVAN, T.: Serumtherapy of dys- 
entery, 267 

— agency, warmed bed as 
a, 200 





Snake venom, action of eosin and ery- 
throsin on, 286 


SSONDERN: Urine in pregnancy, 248 


Specific organism of beri-beri, 326 

Spermatic reaction, Barberio’s, 32 

SPERONI: Exudates of meningitis, 116 

Spinal anaesthesia, 211 

Spinal analgesia, 60 

Spinal cord, operative treatment of 
tumours of brain and, 245 

Spine, fracture dislocation of, 191 ; treat- 
— of, 192 ; pathological changes in, 

Spirochaeta pallida, 62; in congenital 
syphilis, 159 

— in syphilis and carcinoma, 

Bgasseneges tuberculosis, See Tubercu- 
osis 

STACHLIN: Resection of ten feet of smail 
intestine, 149 

Status epilepticus, treatment of, 126 

STEFANSKY, W.: Serumtherapy of dys- 
entery, 267 

STEPHAN, A.: Phenyform, 252 

STERN, C.: Action of protargol, 239 

Stomach, cancer of. See Cancer 

Stomach, acute dilatation of, 288 

Stomach, resection of for cancer, 218 

STonE: Rupture of abdominal lapar- 
otomy wound, 208 

Stone in kidney. See Kidney 

Stow: Organic heart diseases and im- 
ay from pulmonary tuberculosis, 


SrraDioTTI, G.: Thyrotoxic serum in 
Basedow’s disease, 324 

STRASSMANN: Faecal concretion in ap- 
pendix simulated by tubal calculus, 23 

Stricture of rectum caused by calcified 
uterine fibroid, 321 

— of female urethra from tubercle, 


STROBACH : Interstitial tubal gestation, 


56 
Substitution of great toe for thumb, 78 
Sudden death in infants, 328 
Sugar, influence of fat on excretion cf, 1 
Sugar, estimation of in urine, 188 
Sulpho-ethers, urinary, 16 
Suprahyoid pharyngotomy, 106 
Suprarenal capsule, large cysts of, 68 
Surgery, abdominal, cracked-pot sound in, 


Surgery, appendicular, 133 

Surgery of large venous trunks, 40 

Surgical interference in intermediate 
stage of acute appendicitis, 41 


Surgical treatment of gastric ulcer, 67; 


of prostatic hypertrophy, 148 ; of pene- 
trating wound of the heart, 331 

SuTTER: Total | ee in a girl 
aged sixteen, 11 

Syphilis, spirochaetes in, 142; Spiro- 
chaeta pallida in, 159 

Syphilitic adenitis, x-ray treatment of, 


Syphilitic antibodies, 311 

Syphilitic arthropathies, 206 

Syphilitic bradycardia, 49 

See: Rontgen-ray treatment 
of, 2 


n 


Taenia saginata, action’of extracts of, 
upon animals, 143 

Tallqvists’s haemoglobin scale, 174 

TANTZSCHER: Attempted induction of 
abortion by intrauterine injection of 
Fehling’s solution, 280 

Tarozzi, G.: Tumour of anterior medias- 
tinum derived from thymus, 90 

Teratoma, malignant dermoid, 45; solid 
of ovary, 197 


TERRIER: Large cysts of suprarenal 
capsule, 68 

Tetanus, modern treatment of, 35 
THAYER: Paravertebral triangle of 


dullness in pleural effusion (Grocco’s 
sign), 105 
THEOPOLD: Antisepsis 
334 
THOMPSON, 
goitre, 160 
Thoracic aneurysm. See Aneur 
— surgery, modern methods in, 


in midwifery, 


GILMAN:  Exophthalmic 
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THORSPECKEN: Treatment of diabetic Tumour of carotid body, 54 


phthisis, 337 


=o of axillary vein, traumatic,’ 


1 
Thumb, substitution of great toe for, 78 
Thymus, tumour of anterior medias- 
tinum derived from, 90 
Fagen serum in Basedow’s disease, 


TIBERTI, N.: Epidemic of botulism, 229 
TILANUS: Coxs valga, 278 

Toe, substitution of great, for thumb, 78 
Torsion of gravid fibroid uterus, 320 


Torsion of Fallopian tubes. See Fal- | 
lopian 

Torticollis, muscular, operative treat- 
ment of, 


Toxaemic vomiting of pregnancy. Sec 
Pregnancy 

Tracheotomy, after-history of, 173 

Trachoma treated by radium, 13 


‘ 


| Tumour of anterior mediastinum derived 


from thymus, 90 


| Tumours of brain and spinal cord, opera- 


Trauma, regeneration of the arterial in- | 


tima after, 102 
— : Post-partum embolism, 
Triplets, delivery of, 96 
Trypsin treatment of cancer, 85 
‘*Trypsin for the cure of cancer,” 33 
TsvuzZUKI, J.: Specific organism of beri- 

beri, 326 
Tubal calculus. See Calculus 
Tubal gestation. See Gestation 
Tubercle, blister test in, 145; stricture 

of female urethra from, 237 
Tubercle bacilli, risk of inhaling, 132; 

latent, 310 
Tuberculin, dosage of, 77, 243; ultimate 

results of treatment by, 238 
Tuberculin in pbthisis, 73, 114 
Tuberculosis, early, value of apical out- 

line in diagnosis of, 50 
Tuberculosis, diabetic, treatment of, 337 
Tuberculosis, immunization against, 271 
Tuberculosis, inequality of pupils an 

early sign of, 215 - 

Tuberculosis, inflammatory, and arthrit- 

ism, 117 
Tuberculosis, metabolism in, 190 
Tuberculosis, pulmonary, heart in 

chronic, 144 
Tuberculosis, pulmonary, immunity 

from in organic heart diseases, 39 
Tuberculosis, pulmonary, 

origin of, 48, 299 
Tuberculosis, spontaneous, in apes, 340 
Tuberculosis, surgical, Marmorek’s serum 

in, 178 
Tuberculosis, treatment of, 296 
Tuberculosis, tuberculin in, 73, 114 
Tuberculous cervical glands, surgery of, 


Tuberculous infection, drugs in relation 
to, 309 





| Typhoid fever. 


| Uterine haemorrhage. 





tive treatment of, 245 


Tumours of breast, aesthetic removal of | 


benign, 150 

Tunica vaginalis, rupture of in hydro- 
cele, 21 

Typhoid bacillus carrier, 329 


Typhoid bacillus and pulmonary compli- | 


cations of enteric fever, 186 

Sce Fever, enteric 

Tyson: Perinephritis simulating stone 
in kidney, 176 


U. 

Ulcer of foot, perforating, nerve-stretch- 
ing for, 4 

Ulcer, duodenal, treatment of, 179 

Uleer, gastric, surgical treatment of, 67 ; 
perforated, treatment of, 179 

ULLMANN, EMANUEL: Marmorek’s anti- 
tuberculous serum, 113 

a aa cord in utero, palpation of, 
1 


| Ureter, indigo-carmine test for occlusion 


of, 
Ureteral fistula after labour, 71 
Urethra, female, stricture of from 
tubercle, 237 
Urinary secretion, erect posture and, 3 
Urinary sulpho-ethers, 16 
Urine of nephritics, new enzyme in, 


Urine in pregnancy, 248 

Urine, estimation of sugar in, 188 

Uterine cavity, caustics in, subsequent 
haematometra, 10 

Uterine fibroid. See Fibroid 

See Haemor- 
rhage 

Uterine surgery, drainage in, 138 

Uterus, bicornate, placenta praevia 
simulated by obstruction of pelvis by 
non: pregnant half of, 154 

Uterus, curetting of, 16 in. of gut torn 
away during, 57 

Uterus, double, 34 

Uterus, hydronephrosis and pyelitis 
associated with malformations of, 294 


| Uterus, lipoma of, 99 
intestinal | 


Uterus, pregnancy after operation for 
chronic inversion of, 318 

Uterus, pregnant, retroversion of, 180 

Uterus, torsion of gravid fibroid, 320 


y 


Vee and os in pregnancy, conglutina- 
| 93 


0 
Vaginal cysts, 125, 266 
Vaginal laparotomy, 9 








Vanadic acid, 47 

— G.: Metabolism in phthisis, 

Varnishing the skin, effect of on the 
blood and tissues, 313 

VASSALE, G.: Puerperal eclampsia and 
parathyroid insufficiency, 123 

Vaso-vesiculectomy, 120 

Vater, ampulla of. See Ampulla 

Vv = .V.D. : Sedatives and narcotics, 

VENDICTIS, LE DE: Tallqvist’s haemo- 
globin scale, 174 

V nous trunks, surgery of large, 40 


ee lateral, echinococcal cyst of, 
| 1 


ViLLAR: Treatment of chronic . pan- 
creatitis, 177 

Vioform, 338 

Visceral pupil reflexes, 104 


| ViraLE, E. : Regeneration of the arterial 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


¥. The Iuofluence of Fat on the Exeretion of 
sugar, 


Bonpi AND Rupincer (Wien. klin. Woch., August 23rd, 
1906) have investigated the influence of a diet rich in fat 
on the excretion of sugar. G-elmuyden claimed that fats 
taken as food normally combine with carbohydrates or 
their derivatives. In support of this theory may be cited 
the fact that acetonuria is aggravated by the administra- 
tion of fat. This indicates that at least a considerable 
proportion of the acetone is derived from fat. Conversely, 
the quantity of acetone in the urine is diminished if 
carbohydrates are administered. The suppression of 
acetone by carbohydrates is, on Geelmuyden’s theory, due 
to the substance from which acetone is derived—namely, 
fat—meeting and combining with the substance—namely, 
earbohydrate—with which it normally undergoes destruc- 
tive metabolism. Geelmuyden also supposed that the 
synthesis of fats and carbohydrates resulted in the forma- 
tion of conjugated glycuronic acid. But this view has 
been disproved by the fact that alcoholic hydronyls, such 
as glycerine and pentose, which under no circumstances 
form glycuronic acid, also have the power to inhibit 
acetonuria. If the first part of Geelmuyden’s theory is 
correct, carbohydrates and fats must within the body 
mutually attract one another. If carbohydrates diminish 
the formation of acetone by fixing fats, fats should equally 
diminish the excretion of sugar by attracting and fixing 
<arbohydrates. J. Schmid produced glycosuria in dogs by 
giving phloridzin, and found that the administration of 
fatty acids diminished the excretion of sugar. Mohr 
excised the pancreas of dogs, and inhibited the resulting 
glycosuria by the administration of butter. Both these 
experimenters showed that substances, such as fatty acids 
and butter, which aggravate acetonuria may diminish 
glycosuria. In both series of experiments the nitrogenous 
output was diminished. From this Mohr argued that the 
diminution of sugar was due to the retention—that is, 
diminished katabolism—of albumen, and considered that 
his experiments supported the theory of the origin of sugar 
from albumen. But another explanation is possible. The 
diminished excretion of nitrogen may have been secondary 
to the fixation and. oxidation of carbohydrates which 
otherwise would have been lost to the organism and 
excreted as sugar; and Satta and others have observed 
marked retention of nitrogen when acetonuria was reduced 
by carbohydrates. In this case the fats from which 
acetone is derived are oxidized instead of being lost and 
excreted as acetone. It has frequently been observed in 
<liabetes that the administration of fat diminishes glycos- 
uria, This, according to Naunyn and von Noorden, is 
due to the action of the fat in sparing albuminous meta- 
bolism. In most cases, however, the acetone excreted was 
not estimated, and there were other factors which invali- 
dated the conclusions. In 3 of the writers’ cases in 
which the ingesta and egesta were analysed, the effect of 
fat in reducing the amount of sugar was marked, Thus, in 
the first case, as the fat in the food was gradually increased 
from 153grams to 240grams daily, the daily quantity of 
sugar excreted in the urine fell from 27.6 grams to 6.4 grams. 
That this was not due to the acquisition of tolerance was 
shown by an immediate increase of the sugar to 46.1 grams 
when the quantity of carbohydrate in the food was raised 
from 18.5 to 44.7 grams. During the period of increased 
consumption of fat there was considerable retention of 
nitrogen and no marked increase in the excretion of 
acetone. The case was a severe one, sugar never disap- 
pearing from the urine. In slight cases, after the excre- 
tion of sugar has been rendered more or less constant by 
the administration of a fixed daily quantity of carbo- 
hydrate, it is possible to show not only that the addition of 
fat reduces the amount of sugar, but that subsequent 
reduction of the amount of fat in the diet is followed by a 
rise in the glycosuria, The excretion of nitrogen is not 
necessarily altered, so that the disturbing factor of the 
origin of sugar from albumen is eliminated. If carbo- 
hydrates and fats combine chemically within the body an 
amount of fat, which does not exceed that required to 
reduce the excretion of sugar, should not increase the 
excretion of acetone ; and, conversely, an amount of carbo- 
hydrates sufficient to inhibit acetonuria should not 





increase the glycosuria. That these Jaws hold in slight 
cases of diabetes the writers’ second and third cases 
show. In severe cases diet may fail to influence either 
glycosuria or acetonuria. In other cases fat may fail to 
reduce glycosuria because it is badly assimilated. 
Schmid’s phloridzin experiments led Borchard to the 
opinion that fats, and especially fatty acids, increase aceton- 
uria through withdrawing glycerine, which itself inhibits 
the excretion of acetone from the body. This view is ren- 
dered improbable by the fact that butter, which is extremely 
active in increasing acetonuria, contains, compared with 
other fats, a high percentage of glyceri e, and scarcely any 
free fatty acids. The value of fats in diabetes has long 
been recognized. The writers’ experiments show that in 
estimating the limit of tolerance for carbohydrates, a 
knowledge of the amount of fat ingested is essential. 


2 Haematuria in Children. 


Merry (Journ. de Méd. et de Chir. Prat., August 10th, 
1906) insists on the importance of recognizing that 
many cases of haematuria in children are simple in 
character and do not, point to pathological changes in the 
kidney. He quotes in illustration the case of a child, 
aged 5, who was admitted into hospital on account of 
copious haematuria. Eight days before admission he com- 
plained of sudden pain in the loins, followed by copious 
haematuria. The pain, at first severe, gradually 
diminished, and all symptoms disappeared at the end of 
afew days. The general condition was good throughout ; 
there was no pyrexia; physical examination revealed no 
signs; the only feature in the history was a recent attack 
of acute tonsillitis. Méry mentions the occurrence of 
haematuria in association with rheumatism, and suggests 
this explanation of the case. He further states that 
haematuria ngay be the chief symptom of a rheumatic 
infection in children causing renal congestion. Influenza 
is another disease in which haematuria not infrequently 
occurs. Glandular fever is also mentioned. Therefore 
renal congestion without nephritis is not rare. Méry 
further quotes the case of a young boy who continued daily 
school notwithstanding considerable haematuria. He was 
confined to his room, and at the end of twelve days all 
symptoms had disappeared. On the other hand, haemat- 
uria of apparently simple character may be an early 
symptom of tuberculosis, constituting, in fact, renal 
haemoptysis. A child showed haematuria for several 
months, but without any other symptom to explain its 
occurrence. Finally, tubercle bacilli were found in the 
urine. A distinctive feature of simple haematuria in 
children is the absence of albuminuria after the disap- 
pearance of the blood. Should albumen persist the case 
must be considered to be nephritis, even should there be 
reason to suppose that the lesion is merely congestive. A 
child 5 years old suffered from oedema and anasarca in 
the course of an ordinary attack of whooping-cough. The 
urine contained albumen and blood. The patient was 
dieted on milk only, and at the end of a week the oedema 
had disappeared and the urine ceased to contain blood. 
On the other hand, albuminuria persisted, and the general 
characters of the case showed that the lesion was nephritis. 
Méry insists on the importance of careful examination of 
the liver, as this organ is frequently enlarged in cases of 
acute nephritis. He states in conclusion that many cases 
of haematuria in childhood are simply congestive, but at 
the same time it is necessary to remember that children 
easily contract nephritis, and therefore all cases should be 
most carefully examined before the diagnosis of — 
congestion is made. Simple haematuria responds readily 
to treatment. Wet cupping, calcium chloride, milk diet, 
and rest are the chief points in the treatment. 


3. The Erect Posture and Urinary Secretion. 


JACQUES CHARLEs draws attention to an interesting point 
in renal physiology (Prov. Méd., No. 35). He has carried 
out numerous experiments on healthy individuals and 
others affected with Bright’s disease. Under the influence 
of recumbency the amount of urine is greatly augmented ; 
in 14 or 15 cases the quantity was doubled or trebled. 
The amount of urea was increased 10 times, of chlorides 13, 
of phosphates 5. In 5 cases there was no alteration, but 
in 4 there was diminution of the quantity. The amount of 
albumen was decreased. From these ccnclusions it follows 
304 








2 Tue Barrisn 
Mepicat Journnat 


EPITOME OF CURRENT MEDICAL LITERATURE. 


an 5 HOF 








that samples should be examined which have been voided 
in the recumbent as well as in the erect posture. The 
upright condition, it is declared, has considerable influence 
on the renal secretion ; and, judging by the examination of 
a great number of specimens, it seems that the chances of 
recovery in patients affected by nephritis are greatly 
increased, and the method has in the hands of the writer 
afforded valuable information. 
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SURGERY. 


4. Nerve-stretching for Perforating Uleer of 
Foot, 


G. BetaGu (11 Policlin., August, 1906) ascribes perforating 
ulcer of the foot to alterations in the central or peripheral 
nervous system, and recalls the researches of Duplay and 
Morat, who noted in the fibres of nerves running to such 
ulcers disappearance of cylinders and of myelin, with 
thickening of perineurium and increase of interfascicular 
connective tissue—a true interstitial neuritis, sometimes 
limited to the position of the ulcer, sometimes extending 
to the nerve trunks in the leg. Other authors have 
described vascular lesions, and some recognize both 
vascular and neural lesions. but consider that one set of 
lesions causes the other and the ulcer. Betagh’s patient 
was a man of 58, of neuropathic family, and infected early 
in‘life with syphilis. For a year he complained of tingling 
and numbness in the left leg and foot, and during this 
time there formed on the sole, near the head of the first 
metatarsal bone, a small excoriation, which continually 
extended its limits, deeply as well as superficially. The 
ulcer was deep, with irregular slate-coloured border, and 
covered with a sero-turbid secretion, beneath which the 
surface had a yellowish necrotic aspect. Round the edges 
‘of the ulcer there was no obvious inflammatory redness, 
but some thickening of the horny layer of the skin, There 
was complete anaesthesia in and around the ulcer, and a 
notable diminution of all forms of cutaneous sensibility, 
painful, tactile, and thermal, throughout the foot and leg. 
In the neighbourhood of the hip this hypaesthesia 
gradually disappeared. The left leg was rather hypo- 
trophic, with flaccid muscles. There was no other dis- 
turbance of the nervous system. The internal organs 
were healthy, except for a decided arterio-sclerosis. With 
cocaine anaesthesia, after the application of Esmarch’s 
bandage, the posterior tibial nerve was stretched just 
above its division. The nerve trunk was of a greyish 
white, with occasional yellowish zones. After the wound 
was closed the ulcer was excised without the need for any 
artificial anaesthesia. The edges of the wound were 
brought together and most of it healed by first intention. 
The patient left the hospital cured fifteen days after 
operation. The cure lasted three months. Then the 
ulceration reappeared, starting in the middle of the 
cicatrix left by the first operation. A second excision was 
performed, again accompanied by a stretching of the 
posterior tibial nerve. Again the operation was com- 
pletely successful at the time, but another ulcer came in 
the same spot four months later. Five months later still 
appeared an ulcer on the inner side of the right big toe. 
Thus the final result of the operations was failure. At the 
first operation a few fibrils were accidentally torn from the 
nerve. ' They belonged to one of the yellow zones, where 
the normal translucency of nerve tissue was lost. The 
whole nerve trunk appeared to have a diminished tension 
and elasticity. The torn fibrils were stained and cut into 
transverse sections. The section showed along with 
normal nerve fibres many others four or five times as large 
as normal, with a granular appearance, the granules 
turning black when treated with osmic acid. Schwann’s 
sheaths were swollen and broken up often into drops of 
fat. . There was some invasion of the nerve by connective 
tissue, and the perineurium was thickened Sections were 
also made from the excised ulcers. The skin at the edge 
of the ulcer showed thickening of the horny and Mal- 
pighian layers of the epidermis. The ulcerated surface 
was covered with a fibrinous network containing in its 
meshes, besides many degenerate elements, many red 
corpuscles and leucocytes whose nuclei stained well. 
Beyond this layer the tissues showed slight signs of 
chronic inflammation, with numerous mast-cells. The 
small vessels showed endarteritis and mesarteritis, and 
many of them were thrombosed. No evident nerve fibres 
appeared in the sections. 


5. Acute Wandering Phiebitis, 
J. PRrEsTER (Wien. med.. Woch., October 27th, 1906) was 
summoned to a peasant, aged 24, who a few days 
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previously had been suddenly seized, while digging, 
with pain in the left foot. Since then he had fre- 
quently shivered, and could not bear weight on the foot. 
The temperature was 99.5° F., and the pulse 80. The joints 
of the left lower limbs moved freely, and there was no 
oedema. Between the two heads of the gastrocnemius was. 
a hard, painful subcutaneous cord of the thickness of a 
quill pen. The whole of the soft parts of the leg was. 
swollen, and the muscles were hard and tender. The over- 
lying skin was normal. The general condition was bad, 
and there were completé anorexia and insomnia. Phlebitis. 
of the external saphenous vein was diagnosed. Within 
four or five days the swelling in the calf subsided, but 
another painful cord of the thickness of a pencil appeared 
in the left popliteal space. The knee was flexed, and, 
owing to pain, could not be moved actively or passively. 
This second swelling subsided in a few days, but was 
followed by a third in the course of the femoral vein near 
the groin. The vein was felt as a hard, thick, tender cord. 
The whole process lasted about fourteen days, and, thougl» 
the temperature never exceeded 100.4° F., the patient was 
evidently exceedingly ill. After an interval of two days 
the process was repeated in the same order from below 
upwards in the right leg. Convalescence was not estab- 
lished until January 6th, and was extremely tedious, The 
sequelae were a wide-meshed, anastomosing network of 
cutaneous phlebectases and oedema of the legs, especially 
on walking. Antirheumatic treatment was useless, and 
the application of mercurial ointment in the line of the 
inflamed veins produced stomatitis. For the pain mor- 
phine was frequently necessary. The writer considered 
the condition to be one of subacute sepsis of undiscovered 
origin, to which the wandering phlebitis was secondary. 
Neisser reported a case of multiple wandering phlebitis in 
the cutaneous veins of the upper limbs. But in this the 
course was eminently chronic, and the nodosities were of 
the nature of gummata. They were cured by mercury and 
iodide of potassium. 


6, Inguinal Interstitial Hernia. 


GALzIN (Rev. de Chir., No. 10, 1996) publishes a case of 
strangulated interstitial hernia in a man aged 26, which 
presented some rare features which are opposed to the 
generally accepted views on the pathogenic conditions 
of this form of intestinal protrusion. According to: 
classical theories, he states, an inguinal interstitial hernia 
is produced in the following manner: The migration of 
the testis into the scrotum having been arrested, the 
external inguinal ring remains closed, and so a hernia) 
protrusion, when it has arrived at this level, can no longer 
follow a downward course, but, if its development be still 
continued, insinuates itself by cleavage into one of the 
cellular interstices existing between the muscular layers. 
of the abdominal wall. This theory, the author points 
out, is not applicable to his own case, in which the 
migration of the testis into the scrotum had been com- 
pletely effected, and the external ring presented normal 
dimensions. There was no tight constriction of the 
inguinal canal at any point, as during the operation it 
was found that its whole length could be readily traversed 
by aprobe. The author finds it difficult to explain why, 
under these circumstances, the hernia, instead of taking 
the usual course, extended between the abdominal 
muscles. where it would under normal conditions have 
met with greater resistance. It is suggested that this 
resistance might in the case in question have been reduced 
in consequence of some decided weakness in the abdominal 
wall and its cellular interspaces, due to an idiosyncrasy ; 
but this view, the author acknowledges, is opposed by the 
fact that the hernial tumour had developed very slowly, 
notwithstanding the active muscular exercise practised by 
the patient in the discharge of his duties as a soldier. 





OBSTETRICS. 
7. Diabetes and nine. 

Rupavx (La Clin., October 19th, 1906) discusses the action 

of diabetes upon pregnancy. He finds that diabetes 

retards the progress of pregnancy equally, whether it has 

been present before or has supervened upon conception. 

Authorities are unanimous in asserting that the diabetic 


woman seldom reaches full term; premature birth is more 
The 


and during the last days of the ninth month, and there is a 
definite relation between the amount of sugar and the 
death of the child. The fetus may die in the uterus and 
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be subsequently expelled, or when it approaches term it 
may die during labour or soon after birth. Death occurs 
during or after parturition in 41 per cent. of the cases. 
The most common complications are hydramnios and 
hydrocephalus ; to these we may add excessive size of the 
infant, which is regarded by Pinard as pathological. The 
effect of diabetes upon labour is unimportant, but it is 
noted that the uterine contractions are less energetic, and 
therefore the period of parturition is prolonged. It is 
possible that the uterine muscle shares in the general 
weakness and asthenia of the muscular system. Diabetic 
patients are specially prone to septic infections, since 
their tissues furnish a favourable medium for the growth 
of pathogenic organisms. Lactation is well maintained, 
and is accompanied by a diminution of the ordinary 
symptoms of thirst and polyuria. Part of the glucose is 
converted by the mammary gland into lactose, and a large 
proportion of the sugar found in the urine is lactose. On 
the other hand, pregnancy aggravates diabetes consider- 
ably, although this does not appear during the first four or 
five months. Towards the end of the fifth or sixth month 
the symptoms reassert themselves with special intensity ; 
the patient complains of thirst, polyuria, glycosuria, and 
emaciation, or of such complications as coma, loss of 
vision, paralysis, or syncope. The symptoms may have 
been so slight as to escape detection until aggravated by 
the pregnancy, or in cases which had been diagnosed 
before the pregnancy they may have lain dormant till 
the sixth month ; in both cases the disease makes rapid 
strides. In the latter days of pregnancy, supposing the 
patient goes to term, the disease is greatly intensified ; 
but after delivery some alleviation may be expected. 
Slight symptoms appearing towards the end of a preg- 
nancy, and held in check by suitable treatment after 
delivery, will be increased by a subsequent pregnancy, 
so that women who are certainly diabetic should be 
warned against becoming pregnant again. It must not 
be overlooked that glycosuria is only a single symptom, 
and does not constitute diabetes. The average duration 
of diabetes is about three or four years, but when com- 
plicated by pregnancies this is reduced to twenty months, 
The termination is usually due to coma, cachexia, phthisis, 
or exhaustion, and is often hastened by parturition. For 
an exhausted woman labour is a serious trauma, and 
sudden death, or death within a few days after delivery, 
will occur as the result of the shock. As regards lactation, 
its effect can only be regarded as harmful, since it is a 
process which prolongs the parturient period and lowers 
the resistance of the organism. When a pregnancy occurs 
in a diabetic woman the prognosis is always serious for 
both the mother and the child, 


8. Toxaemic Vomiting of Preanancy. 


WitiiamMs (Amer. Journ. of Med. Sciences, September, 1906) 
distinguishes three forms of vomiting of pregnancy— 
namely, reflex, neurotic, and toxaemic. While the first 
two are more easily remediable, the Jatter is a very serious 
condition, being a manifestation of some profound dis- 
. turbance of metabolism. Usually ending fatally, often 
within a few days, the patient shows signs of-an intense 
intoxication, and may die in coma without any evidence 
of starvation. Towards the end the vomit presents a 
coffee-ground appearance, and is expelled without effort. 
Although the urine may not contain albumen or casts, 
and may apparently present a normal amount of urea, 
a more detailed examination shows a decided decrease in 
the amount of nitrogen excreted as ured~and a marked 
increase in the amount put out as ammonia. Thus, while 
the total nitrogen output may be normal, the percentage 
of nitrogen eliminated as ammonia is pando 5 and this 
ammonia coefficient, from being 4 or 5 per cent., as in 
normal pregnancy, may rise to 20 or 40 per cent. If this 
ammonia coefficient exceeds 10 per cent. a diagnosis of 
toxaemic vomiting is justified, and the pregnancy should 
be terminated, as it is unlikely that therapeutic measures 
will avail:if the characteristic hepatic lesions, allied to 
those found in acute yellow atrophy. result. Notes of 
three cases are given, in two of which serious vomiting 
occurred in two consecutive pregnancies, the vomiting 
being in both cases toxaemic in the first pregnancy and 
neurotic in the second, thus showing that toxaemic 
vomiting does not necessarily recur in subsequent preg- 
nancies, and that the hepatic lesions do not:always lead to 
serious impairment of function provided the pregnancy is 
promptly terminated. It is the author’s opinion that the 
hepatic lesions are not the primary factor, but result from 
the presence in the blood of some substance which has 
already caused the metabolic disturbance. 





GYNAECOLOGY. 
9. Vaginal ‘auaasesenn. 


DUEHRSSEN, writing in the Muench. med. Wuch. of Sep- 
tember 18th, 1906, says that since he introduced his 
operation of conservative vaginal coeliotomy he has per- 
formed it 1,600 times, and has obtained a total mortality 
of 2 percent. Further, he has been able to so improve his 
methods that he can operate on 80 per cent. of all his 
gynaecological cases vaginally, and that only in 20 per 
cent. is he forced to open the abdominal walls. The 
advantages of this are that the patients have not got 
to fear having their bellies opened, and that no scar is left 
which will always remind them of the operation. Hernia 
after the vaginal coeliotomy is impossible, and it is also 
impossible for the omentum to become adherent to the 
sear. The power of working after the vaginal operation 
is incomparably greater than after ventral laparotomy. 
His method is to open the anterior vaginal wall and thus 
obtain a free view of the abdomen and pelvic organs. 
Posterior vaginal operations are only advisable for the 
extirpation of ovarian cysts during pregnancy. Vagino- 
fixation of the retroflexed uterus has led to some dis- 
turbances of Jabour, and this has been accepted by some 
as a blow to the vaginal method altogether. But there is 
no reason why one should not treat retroflexion by vaginal 
operations, and fix the uterus to the bladder (vesico- 
fixation). Modifications which he has introduced for this 
procedure have proved that no disturbances during labour 
are produced, and that the uterus keeps its corrected 
position. He still retains the name of vagino-fixation for 
the second of these modifications, although it is actually 
a bladder fixation. He considers that no woman should 
be submitted to an Alexander-Adam operation or to 
a ventral laparotomy for retroflexion of the uterus, 
because the former is not likely to be successful and the 
latter is much too big an operation. In order to show 
what can be done by his anterior vaginal coeliotomy, 
he cites a case of double septic salpingo-odphoritis, in 
which he found the appendages adherent to the vermiform 
appendix, and generally much matted together. He was 
able to free the adhesions of the broad ligament, to 
extirpate the left ligament and ovary, while the right 
ligament and oniy a cyst of the ovary was removed. ‘The 
appendix was then removed, a flap of mesentery dissected 
out and covered over the stump, and the uterus fixed 
again in its proper place. The whole operation was con- 
ducted under clear view of the eye. The patient did well. 
Recently the author has been to America, and has there 
demonstrated his method, performing conservative opera- 
tions in various towns. He claims to have convinced 
his spectators that an excellent view can be obtained of 
the pelvic organs. In twelve operations he removed the 
uterus and the appendages vaginally for various morbid 
conditions. It has long been said jokingly in America 
that he (Duehrssen) even extracted teeth through the 
vagina, and this reputation he claims now to have verified 
by removing a dermoid cyst containing teeth. Details of 


‘ many other operations are also given. 


10. Caustics in Uterine Cavity: Subsequent 
Haematometra, 


KwWIATKIEWICz (Ginekologia, 1905, Part 3; Monats. f. Geb. 
u. Gyn., September, 1906) reports a case of acquired 
atresia of the cervix where the uterus was the seat of 
fibroid disease, and palliative treatment had been adopted, 
the patient refusing operation. An attack of bleeding 
occurred on one occasion, and she sent for her doctor, who 
detected an interstitial myoma. As he was not permitted 
to undertake any radical procedure, he passed a strip of 
gauze soaked in zine chloride into the uterine cavity. 
The temperature rose to 104°, but soon fell, and the 
bleeding ceased entirely. Then the uterus began to 
increase in size until it reached four fingerbreadths 
above the pubes, and was found to fluctuate. The cervica) 
canal was closed, but as haematometra was diagnosed on 
fairly reliable giounds, Kwiatkiewicz carefully passed a 
probe until the uterine cavity was reached. About three- 
quarters of a pint of dark thick blood escaped. Three 
months later there was still some pink discharge 





THERAPEUTICS. 
‘tt. Seepenat. 
FiscHER AND MERING discovered in 1903 that a new class 
of hypnotic drugs might be gained from the derivatives of 
urea, and in their experiments found that di-propyl- 
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malonyl] urea was the most active of this class. But they 
thought at first that the di-ethyl compound was more 
suitable for human beings, and introduced this compound 
under the name of veronal. More recently they have 
found that the di-propyl-malonyl urea which they had 
prepared was not chemically pure, and on succeeding in 
preparing the substance quite pure they found that it was 
waleuiad asa hypnotic. P. Schirbach (Deut. med. Wock., 
September 27th, 1906) now gives his clinical experience 
with this substance, which is known as proponal. It is a 
colourless crystalline powder, having scarcely any taste. 
{t is not very soluble in water. He gave the preparation 
in the form of tablets, each containing 0.1 gr. Forty-three 
patients were given it, and the dose varied between 0.1and 
0.8 gr. The drug was only given when the patients could 
not sleep or were restless without a hypnotic, while sug- 
gestive action was excluded by interposing some inert 
drug from time totime. The patients were suffering from 
melancholia (12), mania (5), idiocy (2), dementia praecox 
(6), senile dementia (4), acute delirium (1), impulsion (1), 
hysteria (1), epilepsy (4), paralytic dementia (5), cerebro- 
spinal syphilis (1), and paralysis agitans (1). 0.12 to 0.2 gr. 
only succeeded in producing sleep in one patient, a 
hysteric ; 0.5 gr. failed partly or wholly after other drugs 
had also failed in 3 cases of senile dementia. The same 
dose failed in one of the general paralytics ; 0.6 gr. failed 
in 2 excited cases, but produced good sleep in 3 cases ; 
0.7 gr. succeeded in 2 cases of mania and melancholia ; 
0.8 gr. gave sleep in a case of excitation in melancholia. 
In 28 cases 0.3 to 0.5 gr. gave sleep lasting for from five to 
nine hours. The sleep set in after from a quarter to one 
hour. He gave small doses (0.2 gr.), repeated several 
times, to achieve a sedative action in noisy cases, but 
without effect. After the third or fourth week he noticed 
that the drug was losing its effect in most of the cases. No 
other undesirable side effects were noted. It was well 
stood by patients with severe cardiac disease, in which 
chloral hydrate had produced alarming signs of collapse. 
The suggestion that this preparation may be alternated 
with veronal in chronic forms of sleeplessness is a good 
one. One disadvantage is its high price: 1 gr. is sold at 
1s. 4d., while the manufacturer’s price for 10 gr. is 6s. 8d. 


12. Digitalin in Angina Pectoris, 


YIESSINGER (Journ. des Prat., July 14th, 1906), from a con- 
sideration of the possibility of there being cardiac dis- 
tension in cases of true angina pectoris, has treated 
patients affected with this trouble with small doses of 
digitalin, and in many cases with very great benefit. 
Since in these patients arterial tension is frequently high, 
and is still further heightened during the paroxysms, only 
small doses of digitalin should be given; and to combat 
the high arterial tension theobromine may simultaneously 
be given. The author advises that five drops of a 1 in 1,000 
solution of crystallized digitalin be given daily, and that 
0.5 gr. of theobromine be administered before the mid-day 
and evening meals. After ten days the digitalin should be 
stopped, to be resumed after ten to fifteen days. This 
treatment is not always successful, but appears to have its 
best effects in those cases of angina in which between the 
attacks the patient suffers from dyspnoea on exertion. 
Patients should be very abstemious as regards eating and 
drinking. If fat, suitable treatment should be carried out 
to reduce the excess of adipose tissue ; and by these means 
the author has been able to obtain ‘“‘cures” in men of 
70 years or upwards. 


18. The Treatment of Trachoma by Radium, 


A. N. DinGErR (Berl. klin. Woch., October 1st, 1906) has 
been induced to test the therapeutic effect of radium in 
trachoma, after Cohn — his good results. The 
author used 5 mg. of radium bromide, enclosed in a glass 
capsule of about 2 mm. diameter, which was attached to a 
vulcanite pencil of about 10 em. length. The trachoma 
nodules, especially in the fold of the upper lid, were 
exposed to this illumination. At first he tried an exposure 
of one minute’s duration, repeated twice a week; then he 
tried two minutes, and so on till he reached five minutes. 
When the nodules were exposed to the radium rays twice 
a week for five minutes, a distinct diminution was noticed. 
Prolonged observations show that no deleterious effects of 
the treatment followed this dosage, some cases being 
watched for six months. It has been found that 20 mg. of 
radium bromide brought into proximity with a rabbit’s 
eye for from three to six hours destroyed the organ; but 
this dosage is vastly greater than the highest employed on 
man. A table of the cases shows that of 16 patients, 7 were 
cured. The younger the patient, the quicker and more 
complete the result appears. {n old-standing cases, com- 
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licated with pannus, the healing goes on very slowly, but 
Both the nodules and the pannus ultimately disappear. 
The treatment is preferable to the caustic treatment or to 
the mechanical treatment, since it is not only quicker, but 
is also quite painless. Many of the patients broke off the 
treatment as soon as an improvement had set in, so that 
the number of cures appears rather small. 


14, Dangers of Nasal Irrigation, 


Bontat (Prov. Méd., September 8th, 1906) writes con- 
demning the prevalent practice of daily douching the 
nasal cavities without suflicient reason. He considers the 
only cases suitable are those of ozaena characterized by 
crusts, or, occasionally, when foreign bodies are known to 
be present and to be of a conformation easily expelled. 
Ordinary nasal discharges and obstructions other than 
those mentioned should not be treated by douching, on 
account of the danger of setting up middle-ear inflamma- 
tion by way of the Eustachian tube, or injuring the frontal 
sinuses. 


15. Cold Affusion for Ioflamed Haemorrhoid:. 


HALBHUBER (La Clinique, July 13th, 1906) recommends a 
very simple treatment for inflamed haemorrhoids—namely, 
repeated applications of cold tap water, conducted, if 
necessary, through a flexible tube directly on to the parts, 
for three minutes at a time, at intervals of fifteen minutes. 
This procedure, carried out night and morning for several 
days, has given very satisfactory results, even in cases 
previously recommended for surgical interference. 





PATHOLOGY. 

16. Urinary Sulpho-Ethers. 
Lasse AND KitrRy (Rev. de Méd., August 10th, 1906) have 
carried out researches on the nature, production, and sig- 
nificance of these bodies in the urine. Sulpho-ethers are 
products formed by the combination of sulphuric acid and 
various aromatic substances; they occur normally in the 
urine in certain quantities. In the authors’ experiments a 
man with perfect gastro-intestinal functions was given 
various forms of food elements, each of these being con- 
tinued for four consecutive days. The quantities of sulpho- 
ethers excreted in the urine on the second, third, and 
fourth days, and on the one day following each of these 
periods, were estimated, and from these an average daily 
excretion was calculated. As a result of these researches, 
it appears that the quantity of sulpho-ethers eliminated 
daily is proportional to the quantity of albumen ingested ; 
this rule, however, holds good toa certain extent only, for if 
more than 100 grams of albumen be given per diem not only 
does the amount of sulpho-ether excreted cease to be pro- 
portional to the amount of albumen ingested, but an actual 
diminution of excretion of these aromatic compounds takes 
place. This exception is to be explained in the following 
way: In a healthy person taking a normal quantity of 
nitrogenous food, about one-tenth part of this is not 
assimilated ; if the nitrogenous food taken daily be in- 
creased beyond 100 grams, the non-assimilated portion 
increases to 20, 30, or even 70 per cent. of the total 
nitrogenous food ingested. As the sulpho-ethers are 
derived from the decomposition of preteids, when less of 
these are available for decomposition less sulpho-ethers 
will be produced. As regards the influence of the quality 
of the ingested albumen on the quantity of sulpho-ethers 
excreted, the authors find that 1 gram of the albumen of 
bread gives rise to more sulpho-ethers than a similar 
weight of the albumen of meat, fish, milk, or macaroni. 
Variations in the amount of fat absorbed have little 
influence on the excretion of sulpho-ethers so long as the 
quantity of albumen ingested remains constant. The 
authors further find that when the amount of fat ingested 
remains constant, but the amount of albumen varies, the 
excretion of sulpho-ethers varies as the latter. Milk and 
its derivatives and farinaceous foods, when added to a 
diet, cause a diminution of the excretion of sulpho-ethers, 
according to some authors. If this were so, the sulpho- 
ethers should diminish as the hydrocarbons in the food 
increase. The authors’ results do not support this; they 
find that by adding farinaceous food to a known diet an 
actual increase in the excretion of sulpho-ethers occurs, 
this increase being proportional to the quantity of 
albuminoid matter contained normally in the farinaceous 
food. The addition of fresh cheese to a given diet, the 
authors find, gives rise to an increased excretion of these 
aromatic bodies, thus differing from the results obtained 
by Schmitz. 
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MEDICINE. 


7. General Paralysis. 


GENERAL paralysis of the insane necessarily must end 
fatally sooner or later, so that an early diagnosis does not 
imply a better chance of cure. K. Heilbronner, however, 
says that by timely interference the doctor may do much 
good in postponing the fatal termination and in alleviating 
the symptoms of the unfortunate patients (Deut. med. 
Woch., October 4th, 1906). As a rule, the diagnosis of 
‘‘beginning” general paralysis is made when the disease is 
already far advanced, and it is therefore useful to deal with 
the means of really early diagnosis. The very earliest stages 
are rarely recognized, because the onset is so insidious ; 
but if one gains a clear knowledge of the disease, many 
signs and symptoms will cause the physician to ‘‘ think of ” 
G.P.I.. and this will often put him in the way of making 
an early diagnosis. The nature of the disease is charac- 
terized by a dementia and a paralysis, both of which 
progress. Remissions may occur, but these only interrupt 
the course temporarily. It attacks persons in the prime 
of life, as arule, but at times children, too, are affected: 
the patient is more frequently a male than a female, and 
it generally occurs in persons who have had syphilis. One 
must not regard all forms of dementia with paralytic signs 
as general paralysis. It may be present in typical multiple 
sclerosis, tumour of the brain, idiocy, post-apoplectic 
dementia of the old, or even in certain intoxications ; 
in cysticercus affecting the brain, in syphilitic meningitis, 
or in pachymeningitis. Some of these diseases cannot be 
distinguished from general paralysis, and even may offer 
some difficulty when the brains are studied histologically. 
In speaking of dementia in the early stages, he wishes to 
convey the impression of a very slight, mild intellectual 
defect, which will not be recognized as such by lay people 
at all, and which will only be noted by the physician who 
pays close attention to the past and present mental 
capabilities. By paralytic symptoms he means fine 
disturbances of innervation and not gross paralyses. 
Anomalies of mood, delusions, and hallucinations form 
the so-called ‘‘ psychotic” symptoms, and may be present 
quite early, although they are not necessary symptoms. 
Next he turns to the somatic symptoms. These he divides 
into cerebral and spinal. The latter are again subdivided 
into lateral column symptoms (spastic) and posterior 
column symptoms (tabetic). The former are evidenced 
by increased reflexes, hypertonus, and possibly paresis. 
They are not very uncommon in early cases. Increased 
patellar reflexes should only make one suspicious of early 
general paralysis, and care should be exercised when this is 
met with not to come to false conclusions. Patellarand ankle 
clonus are more valuable as diagnostic signs; Babinski’s 
reflex, occurring as a typical slow dorsal flexion of the 
great toe and plantal flexion of the other toes, and 
Oppenheim’s leg phenomenon are also important signs. 
Even if these signs are uncertain as a rule, they gain in 
importance when they occur on one side only and remain 
constant after several examinations. The tabetic signs 
occur either when the tabes precedes the mental symptoms, 
forming the true tabo-paralysis (in this case the patient is 
already aware of the diagnosis of the spinal disease, and it 
remains for the physician to discover the cerebral lesion), 
or, aS is more common, when the disturbance in the 
posterior columns develops at about the same time as 
the other symptoms. Here one learns of complaints of 
a spinal character, such as the well-known ‘ rheumatism,” 
bladder troubles, or a falling off of the sexual power; and 
at times one has to question closely to find out all about 
them. Disturbances of sensation are of little value ; ataxy, 
Romberg’s symptoms, and the like may be absent. One 
must pay all the more attention to the loss of the knee- 
jerks, hypotonus, and changes in the pupil. The knee- 
jerks may be absent in pseudo-tabes of drunkards, 
diabetes, in circumscribed spinal affections, and at times 
even in healthy persons. But in the vast majority of 
eases the loss of the jerk is due to disturbance in the 
posterior columns, and one has only to be careful that 
it is really absent. This may be difficult, and is best 
tested by distracting the patient’s attention. Loss of the 
tendo Achillis refiex, especially if one-sided, should be 
taken as significant. When the pupils fail to act to 
light. but act to accommodation and convergence, one is 
justified in being highly suspicious of tabes or genera) 





paralysis. Less importance should be attached to 
pupils which do not react to either. One-sided fixa- 
tion is serious, and notice should be taken of marked 
difference of size of the two pupils. Turning to cerebral 
signs, he regards migraine in non-epileptics as warrant- 
ing suspicion of general paralysis. The same may be 
said of alteration of the expression of the face, loss of 
power of mimicry, clumsiness in carrying out suggested 
movements, and facial pareses. Alteration in the sound of 
the voice and in the speed of speech, trembling of the lips, 
of the vocal cords, stuttering, repeating words, and slurring 
over words are all important. Seizures of an epileptic or 
apoplectic nature, especially the latter, are of great 
diagnostic import. The intellectual defects, chiefiy of 
an ethical nature, may be very little marked, but should 
be closely watched. Difficulty in understanding, in fixing 
the attention, and forgetfuitness are important. It is, 
however, not easy to discover if the patient has become 
less intelligent in his special line of work, unless one has the 
assistance of someone else in the same line. Several other 
signs are also mentioned which should put the pbyzician 
on his guard and make him think of general paralysis. In 
dealing with the treatment of early cases, he does not 
approve of giving mercury unless there is real reason to 
assume the presence of true syphilitic (not metasyphilitic) 
lesions. Medicines, on the whole, do but little good. The 
lines on which one should proceed to give the patient the 
best chance may be summed up under the heading of 
the taking care of the patient. The proper amount of 
freedom, the proper amount of rest and exercise, and the 
general regulation of the life require to be prescribed 
according to each individual case. 


18. Aortic Aneurysm of Rheumatic Origin. 


So much attention has been paid to syphilis as a cause of 
aortic aneurysm that other factors have been overlooked. 
The influence of rheumatism is one of great importance, 
especially in young patients. Feytaud (Thése de Paris, 
1906), working with Rénon, has recently published some 
important observations relative to this subject. According 
to the cases collected by this author, the average age is 
from 10 to 16, when the patients have usually had several 
attacks of acute rheumatism. Repetition of the disease is 
regarded as an essential factor. The appearance of 
aneurysm is preceded for some time by the signs of 
aortic incompetence and hypertrophy of the heart. After 
a period of considerable latency, the symptoms and signs 
of aneurysm appear rapidly. They are dyspnoea, especially 
marked after effort, and characterized by forced inspira- 
tion without actual oppression. After a short time this 
dyspnoea becomes permanent, though occasionally varied 
by pseudo-asthmatic crises, sometimes attacks of pain 
resembling angina pectoris. The attacks usually appear 
during the first sleep. The patient retires to rest in his 
ordinary condition, but suddenly awakes in great agony, 
complaining of a feeling of constriction in front of the 
chest, air hunger, desire to cry out, and violent inspiratory 
efforts are made. The crisis may last from a quarter to one 
hour, and then gradually disappear. Occasionally the 
crises are entirely painful without respiratory trouble. 
They may, therefore, be pseudo-asthmatic or pseudo- 
anginal. Considerable intervals may elapse between 
them, for in one case quoted by Feytaud they numbered 
two or three during the*year; in others they are more 
frequent, occurring once a month, or even daily. The 
diagnosis is confirmed by the rapid appearance of physical 
signs. These aneurysms, as a rule, affect the upper right 
costal area, and do not differ from those usually observed 
in other cases. Aortic aneurysm in young rheumatic 
subjects may develop fully in the course of a few weeks, 
sometimes in succeeding stages corresponding to the 
rheumatic crisis. After each crisis there may be tem- 
porary improvement, due to retrocession of the tumour. 
This improvement is reversed by a fresh crisis of articular 


-inflammation. The condition is, therefore, progressive, 


and there is little hope of obliteration taking place in the 
sac. Prognosis is usually fatal, death often occurring 
suddenly either from haemorrhage or as the result of an 
anginal seizure. A rare event is progressive cachexia. 
Treatment can only be directed towards symptoms, 
nitrites being given for dyspnoea and pain, and sali- 
cylates should not be omitted in view of the rheumatic 
nature of the disease. 
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19. Movable Kidney and Nephropexy. 


P. Friort (11 Policlin., July, 1906) publishes a study of 
movable. kidney and the conditions accompanying it, 
based on 30 cases selected for operative treatment. The 
patients were almost all women, two-thirds of them married 
and with children. A history of traumatism was obtained 
in half the cases of unmarried women, but the author does 
not attach much importance to it, preferring to explain 
the disease as the result of an abnormal configuration of 
the paravertebral fossa. The existence of such a congenital 
anomaly explains the inherited predisposition to the 
disease described by some authors. Numerous complica- 
tions are mentioned and classified. Amongst these atonic 
gastrectasis and intestinal atony are probably symptoms 
of the general nervous condition and are not exclusively 
caused by pressure. One case came to the hospital with a 
diagnosis of icterus probably due toa calculus. The gall 
bladder could be felt, swollen and painful under the costal 
arch, The right kidney was prolapsed, palpable and en- 
— with its inferior end rotated forwards. It was fixed 
and the jaundice and all other symptoms disappeared. Two 
of the patients showed ptosis of the transverse colon, in one 
case accompanied by decided dilatation of the ascending 
eolon. Here the kidney adhered to the posterior surface of 
the transverse colon, and dragged it down to four finger- 
breadths. below the level of the umbilicus. In another 
case a prolapsed right kidney pressed on the upper end 
of the ascending colon, caused faecal stagnation in the 
caecum and ascending colon, and gave rise to a suspicion 
of subacute yg At one operation the kidney 
was fixed and a healthy —— was removed. The 
complications most frequently met with were those of 
the female genital organs, which were found abnormal 
in more than 40 per cent. of all cases. But the most 
common diseases were retroflexion of the uterus and 
membranous dysmenorrhoea—affections not very likely 
to be caused by nephroptosis. Probably multiparity is 
the real cause of the numerous cases of disease of the 
female genital organs in nephroptosis. In one case the 
renal condition seemed to be the cause of leucorrhoea and 
menoirhagia which aftlicted a girl of 16 years until the 
kidney was fixed, when all the symptoms disappeared. 
Two cases of irritable bladder with vesical neuralgia 
were cured by nephropexy in about a week after resist- 
ing many forms of treatment and lasting a long time. 
Several cases had gastric symptoms, wasting, with 
pain and vomiting after food, etc., which raised a 
reasonable suspicion of organic pyloric stenosis. In 
such cases nephropexy effected complete cure. Another 
apparently grave case cured in the same manner was 
one of entero-colitis, in which the symptoms were so 
severe that exclusion of a part of the colon had been 
recommended. Edebohis finds a connexion between 
movable kidney and chronic appendicitis in 90 per cent. of 
all cases. Fiori found a connexion with symptoms of 
appendicitis in only 16 per cent. of his cases, and in most 
of these the symptoms turned out to be due to some other 
cause. The displaced kidney is usually congested and 
enlarged and often compressed by a thickened capsule. It 
is therefore tender when palpated, and the pain caused by 
palpation or by the assumption of the erect position often 
radiates to the groins, the external genitals, and the lower 
limbs. Such pains are sometimes aggravated after nephro- 
pexy—a result probably due to dragging, compression, or 
displacement of the abdomino-genital nerves. Difficulties 
of diagnosis are increased by the very great tendency of 
sufferers from nephroptosis to present neuropsychical 
symptoms of different kinds, fror® simple irritability to 
typical hysterical fits, and from slight depression to severe 
melancholia. Hot flushes, insomnia, tremors, nervous 
coughing, and different forms of paraesthesia, are all 
described in such cases, and may be due either to 
functional reflex alterations or to a variation from the 
normal equilibrium of the different internal secretions. 
None of the patients died. Fiori states that his operations 
were all performed after Ruggi’s method, and healing was 
in every case by first intention. The patients were kept 
in the recumbent position for twenty days, and then got 
up after the accurate adaptation of an apparatus to keep 
the kidney in correct position. This was worn for one or 
two months, and afterwards an abdominal belt was worn 
for from three to six months. To this after-treatment the 
author attributes the fact that there have been no relapses. 
Every patient was cured of all renal, vesical, hepatic, and 
localized intestinal symptoms, Other symptoms also were 
almost always cured or relieved. The only exception is 
in the symptoms referred to the organs of generation. 


90 B 





These were cured in a quarter of the cases, relieved in a 
quarter, and unchanged in half. The author therefore 
considers that operation is indicated: (1) In all cases of 
movable kidney complicated with albuminuria, uro- 
nephrosis, cylindruria, haematuria, renal strangulation, 
ete. ; (2) in all cases of severe gastro-entero-hepatic com- 
plications, demonstrably caused by renal prolapse ; (3) in 
painful nervous disturbances + peoere on renal prolapse 
and not yielding to instrumental treatment. Nephropexy 
is contraindicated in splanchnoptosis without intrinsic 
renal complications. In nephroptosis with genital asso- 
ciations it is often difficult to determine which of the 
symptoms are curable by operation, exact diagnosis 
depending finally on minute consideration of the pain 
in each case. In an appendix Fiori refers to a further 
series of eight successful cases. 


20. The Indigo-carmine Test for Occlusion of the 
Ureter. 


E. BEER (Ann. of Surg., October, 1906) describes three cases 
of obstruction of the ureter where, in addition to cysto- 
scopic examination and catheterization of the ureter, he 
made hypodermic injections of indigo-carmine in order to 
determine if the ureter was patent. Thirty minims of this 
dye, in concentrated aqueous solution, were injected half 
an hour before examination of the bladder. In the first 
case a diagnosis of complete obstruction of the right ureter 
had previously been made, on che ground that absolutely 
no urine escaped on catheterization. But when a sub- 
sequent cystoscopic examination was made, after the 
injection of indigo-carmine, a minute and very feeble jet of 
blue urine was observed to flow from the orifice of this 
ureter. It was therefore made clear that the ureter was only 
partially occluded, and by the size of the stained stream 
some idea could be obtained as to the calibre of the con- 
stricted channel. In the second case the complete absence 
of any sign of blue urine confirmed the diagnosis that the 
ureter in question was completely obstructed. The third 
case was that of a woman, six months pregnant, who came 
into hospital for bladder trouble. Attempts at catheteriza- 
tion failed completely to obtain any urine from the left 
ureter, and it was only with difficulty that a flow of urine 
was obtained from the right ureter. Subsequently, indigo- 
carmine was injected and another cystoscopic examination 
was made. To the surprise of the surgeon a copious, 
regular, and forceful blue stream appeared at the mouth of 
the left ureter. From the ~~ ureter the discharge was 
voluminous but irregular, being quiescent for many 
minutes at a time and then abundant. In this case, 
therefore, the use of the indigo-carmine test made the 
diagnosis clear. It showed that the left ureter was 
absolutely patent and that the kidney was working well. 
On the right side it indicated that there might be some 
distension of the ureter, as manifested by the enormous 
blue jet which was poured into the bladder, and it also 
showed that the obstruction was dynamic rather than 
organic. The author does not suggest that the indigo- 
carmine test can replace catheterization, but regards it as a 
valuable supplementary aid to diagnosis, 


21. Rupture of Tunica Vaginalis in Hydroceles. 


Hastinas (Arch. of the Middlesex Hospital, vol. viii), in a 
paper on Rupture of the Tunica Vaginalis in Hydroceles, 
directs attention to a rare lesion which does not appear to 
have attracted much attention in England and Germany, 
and gives a full report of a case of this kind which, it is 
believed, is unique in the clinical records of the Middlesex 
Hospital. In describing the symptoms of this lesion, the 
author states that a sudden feeling of something tearing or 
giving way is followed at first by severe pain and by an 
increase of the swelling of the affected side of the scrotum. 
After the next twelve hours ecchymoses appear over the 
scrotum, and the oedema, with more or less discoloration, 
slowly spreads to the penis, ta the opposite side of the 
scrotum, and at times to the lower part of the abdominal 
wall. When there is but slight scrotal effusion the con- 
dition may closely resemble a haematocele; and it is 
probable that not a few cases diagnosed as vaginal or 
parietal haematoceles arise in this manner. The oedema 
generally begins to subside after a few days, and has 
entirely disappeared in two or three weeks, but as a rule 
the hydrocele soon refills. In apparently every case of 
ruptured tunica vaginalis in which this membrane has 
been carefully examined it has been found diseased. The 
usual cause of the rupture is some form of injury, as a 
knock or a blow, or a forcible muscular effort ; but so- 
called spontaneous cases undoubtedly occur, in which 
rupture takes place without any apparent cause. In dis- 
cussing the treatment of this lesion, the author expresses 
the opinion that when antiseptic precautions can be taken 
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the best plan in most cases is to cut down on the 
hydrocele and perform a radical cure, turning out the 
blood clot and removing the greater part of the de- 
generated tunica vaginalis. Early intervention is advo- 
cated, since when there is considerable oedema it is 
advisable to relieve the severe pain that is often caused 
by the extreme distension, and with limited effusions 
there can be no reason to postpone operation. 








OBSTETRICS. 


Decidual Hydrorrhoea and Metrorrhagia of 
Pregnancy not Followed by Abortion. 


SOMETIMES, in @ woman pregnant several months, there 
escapes from the vagina a watery or blood-stained liquid, 
accompanied by slight pains in the loins. Abortion, 
however, does not occur. This watery fluid, Budin (Journ. 
des Prat., July 14th, 1906) shows, is derived from the 
decidua, and collects between this membrane and the 
uterine walls; he calls the condition ‘‘decidual hydror- 
rhoea.” In a case of suicidal death of a young woman 
who had a short time before death exhibited this kind of 
watery discharge from the vagina, Duclos found two small 
cystic cavities between the uterine wall and the chorion. 
and a third pocket lower down, which had ruptured and 
had given rise to the watery discharge. Such a watery 
discharge occurring in a pregnant woman has to be 
differentiated from urine and from amniotic fluid. From 
the former it is distinguished by the absence of a urinary 
smell. From amniotic fluid it differs in causing the 
linen, which it soils, to be sticky, and it is rarely so great 
in amount and rarely continues for so long a time as an 
amniotic discharge ; further, amniotic fluid contains hair 
and sebaceous matters. Sometimes slight or profuse 
haemorrhage occurs from the uterus during pregnancy, 
but no abortion takes place. To say whether or no such 
haemorrhages will be followed by abortion is very difficult ; 
but in the absence of severe pains radiating from the loins 
to the lower part of the abdomen, retention of the uterus 
high up in the pelvic cavity, absence of hardening of its 
body and of effacement of the cervical canal, the proba- 
bility is that abortion will not occur. The rest of the 
author’s paper refers to the treatment of these haemorrhages 
occurring during pregnancy, and consists of that which is 
adopted for the treatment of threatened abortion. 


22. 








GYNAECOLOGY. 


23. Faecal Coneretion in Appendix Simulated by 
Tabal Calculus. 


A WOMAN, suifering from pelvic and hypogastric pain, 
recently came under the care of Strassmann of Berlin. 
«Report of Meeting of the Gessellschaft fiir Geburtshiilfe 
und Gynikologie zu Berlin, June 15th, 1906. Zeitschr. f. 
Geb. u. Gyn., vol. lviii, p. 351.) Inflammation originating 
in the region of the vermiform appendix was suspected, 
and a hard mass was detected on palpation. The mass felt 
like a faecal concretion. At the operation a tubo-ovarian 
cyst was discovered, and removed after the setting free of 
extremely dense adhesions to surrounding intestine. The 
eyst had developed in the left appendages; the right 
Fallopian tube was obstructed, and cloge to its outer 
extremity the hard mass could be felt. The tube was 
removed and laid open, when a large calculus with spiky 
processes was discovered. There was no evidence of an 
old tubal sac, but Strassmann believed that the calculus 
might represent deposits indicating tuberculous disease of 
thetube. Thevery dense intestinal adhesions in the pelvis 
also appeared to indicate local tuberculous peritonitis 
latent for many years. Tubal calculus must be taken 
into account. According to the article on ‘ Diseases 
of the Fallopian Tubes,” in Allbutt and FEden’s 
System of Gynaecology (2nd edition, 1906, p. 497), Ballantyne 
and J. L. Green have reported a large tubal calculus 
weighing a little over half an ounce, discovered by 
chance at a necropsy on a woman aged 80, who died of 
senile degeneration of the heart. It lay inside the canal of 
the left Fallopian tube, and there was no indication of any 
disease of the pelvic organs. As in Strassmann’s case, the 
surface was not smooth, but bore rough projections. 
Cullen of Baltimore’s well-known case, where an S-shaped 
calculus, nearly 1 in. long, was found in the canal of an 
inflamed and distended tube, has been noted in more than 
one textbook. A tubal calculus in the right Fallopian 





2 


tube may, as Strassmann’s experience has proved, simulate 
a concretion in the vermiform appendix. We must further 
bear in mind the fact that the appendix may be drawn 
down into the pelvis to the left of the uterus, and that it 
may also become adherent to the left tube, drawing it u 
above the level of the right tube. Hence the location an 
nature of a small hard body in the pelvis or lower part of 
peg = in a female subject may prove very difficult 
o decide, 


24. Retention of Carneous Mole. 


NassavER (Monats. f. Geb. u. Gyn., September, 1906) 
recently related a case of this kind, where an intelligent 
lady consulted him on account of irregular uterine 
haemorrhages. She declared that eight months had 
elapsed since the last period, the bleedings beginning 
two months and a half after the cessation of menstruation. 
She had borne several children, and felt confident that 
she was normally pregnant and would shortly be delivered, 
being certain that she had quickened and that her breasts 
continued to enlarge. Yet Nassauer could detect only a 
trifling increase in the size of the uterus. The patient and 
her husband were incredulous when he informed them 
that the pregnancy had certainly terminated, and they 
could not be convinced until he, a few days later, intro- 
duced the sound and showed that the uterine cavity was 
under 33 in. in length. Next day smart haemorrhage set 
in, and shortly afterwards strong expulsive pains. Within 
twelve hours a stony, hard body of the size of a chestnut 
was expelled, and it proved to be a mole. The pregnancy 
had ceased at an early stage owing to death of the 
fetus. The subsequent haemorrhages were, in Nassauer’s 
opinion, irregular catamenia. The mole would have been 
retained yet longer had not the sound been passed. 
Mirabeau had come across several similar cases; in one 
instance the mole was retained for eleven months. In his 
experience the expulsion of a carneous mole was attended 
with very little haemorrhage. Seitz, whose experience 
was quite different, believed that it was only the entirely 
unadherent moles that did. not set up bleeding ; when one 
end adhered much haemorrhage occurred. Infected moles 
came away piecemeal. Nassauer noted that in his case 
‘the losses were trifling until he passed the sound. Stumpf 
recorded two cases apparently of similar age, 3 In the 
first instance a woman’s health was greatly reduced by a 
puerperal parametritic abscess. She became pregnant 
again. Death of the mole was diagnosed very early ; it 
was not expelled until the eleventh month. In the second 
case the patient had scarlatina ; the fetus died before the 
third month. 





THERAPEUTICS. 
25. Protection Against X Rays. 

In writing on the damage produced by Roentgen rays on 
the internal organs and the methods of protection against 
these injuries, P. Krause (Muench. med. Woch., Sep- 
tember 4th, 1906) points out that the French authors were 
the first to direct our attention to clinical symptoms, such 
as headache, palpitation, sleeplessness, disturbances of 
digestion, and the like, which are noticed in persons sub- 
jected to the influence of the rays for diagnostic or thera- 
peutic purposes. They observed that x rays were capable 
of damaging the internal organs. Symptoms of the nature 
of intestinal crises, of disturbances of menstruation, of 
urination, and of pregnancy were referred to the effect on 
the sympathetic. It was next found that the temperature 
of rabbits was first lowered and then raised by the action 
of the rays. Paralyses and convulsions were observed in 
guinea-pigs after exposure. Symptoms similar to those of 
sunstroke were reported by English observers, but the 
German authors scarcely accepted these as evidence of 
the damaging power of Roentgen rays. However, the 
whole subject was illuminated from a scientific point of 
view by the experimental work of Albers-Schoenberg, who 
found that the testes of rabbits and guinea-pigs could be 
affected by the rays. Sterility could be produced by 
exposure for 370 minutes, while an exposure of 195 
minutes was followed by an incomplete azoospermia. 
The skin of the scrotum was not affected. The testes of 
man were found to be damaged by exposure to Roentgen 
rays similarly. In the case of the attendants in a Roentgen 
laboratory, who had been employed for more than three 
years, azoospermia, and in some cases oligonecrospermia 
were noted. The scrotum here also was unaffected, an 

there was no sexual impotence or other subjective or 
objective sign. In a patient treated for pruritus and by, 
x rays, after two exposures of from ten to fifteen minutes 
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duration at a distance of 15 cm., the spermatozoa were 
found to be entirely necrotic ; after twenty days he was 
again exposed, and he was found to be completely azoo- 
spermic. After a further five months living spermatozoa 
were found. Disappearance of the Graafian follicles and 
diminution of the size of the whole organ were seen after 
exposing the ovaries of rabbits to the rays. Next it was 
found that the red marrow of guinea-pigs suffered 
degenerative changes. The lymphocytes and the non- 
granular myelocytes were first affected, and later also the 
eosinophile cellsand mast cells. Regeneration took place. 
The effect of the rays on the white cells of the blood has 
long been known in connexion with the treatment of 
leukaemia. Among the further disturbances produced by 
the rays, he mentions those affecting the kidneys, those 
affecting the spleen, lymphatic glands, intestines, and 
metabolism, and those producing autolytic disturbances 
affecting the blood corpuscles. It therefore appears that 
there is no reasonable doubt now that Roentgen rays are 
capable of exerting an extensive damaging process on the 
various organs and tissues of the body. In order to 
protect the medical man working with the rays and his 
assistant from these harmful influences, certain pre- 
cautionary arrangements have been introduced. First he 
mentions the ‘protection chamber,” which is made of 
wood, for the person managing the apparatus. This is 
roomy enough to admit of all the necessary parts of the 
apparatus to work the same. It is iined with lead, and 
carries on the lead wall a layer of oilcloth or oilskin to 
revent a contact with the lead. Two small windows of 
ead glass allow the operator to look at the tubes. Next he 
describes the protection case for the Roentgen tubes. This 
is also lined with thick lead sheets, and its one side is 
composed of a lead glass window, for the observation of 
the operator. So much for the assistant managing the 
apparatus. To protect the examiner he describes a cloak 
made of rubber impregnated with lead, which has proved 
itself resistant to the rays. Gloves of the same material 
also serve as a perfect protection to the hands. Lead 
glasses protect the eyes, but Krause says that the 
fluorescence of these glasses try the eyes considerably. 
The glasses and spectacles are rendered unnecessary if one 
has.a fluorescent screen which is covered with a layer of 
lead glass. Caps to protect the head have also been sug- 
gested. An apron of lead is advisable, in order to protect 
the testes of the observers. Rubber protectors to exclude 
the action of the rays on parts of the patients other than 
the affected areas, or a protective arrangement can be 
made of lead foil covered with oilskin. These and a few 
other means are capable of protecting every one concerned 
from all the noxious effects of the rays. 


26. The Treatment of Erysipelas by Antidiphtheritic 
serum. 


CHIADINI (Gazz. degli Osped., October 28th, 1906) reports a few 
cases of idiopathic erysipelas treated with success by com- 
paratively large doses of antidiphtheritic serum injected 
subcutaneously. In one case—an obstinate recurrent form 
of facial erysipelas—the serum was merely painted on the 
face (six times in all), and apparently with excellent 
results. Nor was there any extraneous substance—for 
example, phenol—in the serum to which the cure could be 
attributed. It may have been a mere coincidence, and. as 
it is only a single case, does not count for much. The 
serum from an erysipelatous convalescent might perhaps 
answer better than antidiphtheritic serum, but, inasmuch 
as both appear to act in the same way—namely, by in- 
ducing a polynuclear leucocytosis—and the latter serum is 
much more easily obtained than the former; the anti- 
diphtheritic serum is more to be recommended. In a 
disease such as erysipelas, where the simplest placebos 
have been claimed as cures, as well as the most heroic 
remedies, it is permissible to draw attention to this use of 
antidiphtheritic serum, although, as the author points out, 
it is neither new nor hitherto untried. 


7. The Treatment of Infantile Gastro-enteritis, 


Pau. GALtors states that in the majority of cases of 
gastro-enteritis in children from 8 months to 2 years the 
cause is over-feeding, especially with milk (Bull. Méd., 
No. 69). Ifat the same time purgatives are =“ ed in 
excess, enteritis is very sure to supervene. He x that 
a dry diet is sufficient to restore the alimentary canal to 
a healthy condition. Difficulty arises in the case of 
breast-fed children, whose food is wholly liquid. He 
suggests the following method: Every third hour the 
patient is given a cream consisting of a dessertspoonful 
of the fresh cheese called ‘‘ gervais.” This is beaten up 
with a spoonful of milk and sugar added. Babies of 
2 months old take it with relish. He finds that after two 
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days the gastro-intestinal trouble subsides ; the diet may 
then be gradually reduced to plain milk in quantity suit- 
able to the age of the patient. The method was first tried 
on children suffering from simple gastro-enteritis without 
pyrexia, but since beginning his experiments he has ex- 
tended the method to ordinary cases in which there is: 
fever. He points to one great advantage in this method 
of feeding—namely, the possibility of a speedy return to. 
a milk diet without those relapses which are so common, 
Cheese diet seems, notwithstanding its bad reputation, to 
be of great use in gastro-enteritis. Always regarded as an 
article undergoing advanced degeneration, if not actua} 
putrefaction, cheese as a matter of fact contains a large 
amount of peptone the result of bacterial influence. 
Cheese diet, in his opinion, might well be employed in 
diseases of the kidneys, especially if combined with fat in 
the form of butter. 


28. Powdered Cinchona Instead of Quinine, 


ZILGIEN (Journ. des Prat., September 8th, 1906) recommends 
cinchona in cases where quinine fails to act. He has cured 
several malarious patients by substituting the entire drug 
for the abstracted alkaloid, 2 gr. of cinchona being 
equivalent to 25 cg. of quinine—that is, the dose must 
be eight times as large. 








PATHOLOGY. 


29. Epilepsy and Eosinophilia, 


A. MorsExi Aanp A. Pastore (Riv. Sperim. di Freniatria, 
vol. xxxii, fase. 1-2, 1906), following up the known fact: 
that epileptics often exhibit an excess of eosinophile cells. 
in their blood, have endeavoured to find some connexion 
between the occurrence of the epileptic fit and the numbers: 
of the eosinophile cells in the circulating blood. The blood 
films were stained with eosine in phenolized glycerine, and 
then with watery methylene blue. The authors find that 
between the attacks epileptics show a more or less marked 
excess of eosinophile cells, and hold that such cells 
indicate the presence of toxins in'the blood. These cells. 
often show definite signs of necrobiosis (cytolysis, rupture 
or fragmentation of the protoplasm or nuclei, or both),. 
that are apparently not connected directly with the toxins. 
The percentage of eosinophile cells diminishes pro- 
gressively during the three days preceding a fit; during 
the fit the percentage is absolutely subnormal ; after the 
fit it rises, reaching its previous maximum in from ten 
hours to about three days. The authors attribute the 
disappearance of the eosinophile white cells to the che- 
miotactice action of the circulating toxins, and partly also 
to cytolysis. They examined the blood of twelve epi- 
leptics. The eosinophile cells were mainly multinuclear, 
about one-quarter of them being uninuclear ; they formed 
from 12 per cent. to 3 per cent. of the white cells present, 
averaging 6 per cent. 


80. Virulence of the Salivary Glands in Rabies. 


DANIEL W. Poor, in a study of the infectivity of tissues at. 
different stages of hydrophobia (Proc. of the New York 
Path. Soc., vol. vi, 1906, p. 88), has found that out of 
sixteen dogs infected with rabies which he examined, the 
submaxillary gland was virulent in twelve and non-virulent. 
in four. All of the non-virulent cases were experimental 
animals in which the incubation was unusually short. Of 
the twelve found to be virulent, ten were taken from cases 
of street rabies and two were experimental cases. The 
parotid gland was tested in five cases of street rabies and 
found to be infective in only one. In all these five cases. 
the corresponding submaxillary gland was infective. He 
concludes that the submaxillary gland rather than the 
parotid is responsible for the virulence of the saliva, and 
thinks that possibly a short incubation may tend to lessen 
the virulence of the saliva. The virus may be extracted 
from the glands by simply allowing them to stand for a. 
time immersed in glycerine. The extract which is. 
pipetted off may, if kept in ice, retain its virulence for 
along time. In one instance material of this nature was 
found to kill guinea-pigs with rabies in twelve days, after 
it had been kept for 191 days. When a gland is well 
infected with the virus, the glycerine extract, as well as. 
the salt solution extract, appears to infect animals more 
readily than the nerve tissue when inoculated peripherally. 
By using an attenuated extract of the submaxillary gland 
the author has been able to lengthen the incubation in 
experimental animals, and in one instance found that this 
period amounted to five and a half months. These obser- 
vations —— the histories of very long incubation 
periods for hydrophobia which are sometimes recorded. 
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31, Phliegmonous Enteritis, 


MacCatium (Johns Hopkins Hosp. Buill., August, 1906) 
reports a case of this rare condition, of which only seven 
cases are on record. A negro, aged 75, was admitted to 
hospital complaining of pain in the abdomen and vomiting. 
Three weeks before he had been struck by a street car, and 
became unconscious. The only injury seemed to bea 
scalp wound, but during the following week he complained 
of severe abdominal pain. He returned home and seemed 
quite well until the day before his second admission, when 
he woke in the early morning with pain in the abdomen. 
The pain was situated over the right lower ribs, the epi- 
gastrium, and the left flank. Shortly after the onset of 
pain he began to vomit, and every few minutes afterwards 
regurgitated without effort a mouthful of yellowish bile- 
stained fluid of a foul, faintly faecal odour. He looked ill, 
the tongue was moist, lips dry. The abdomen was full, 
but not distended, with slight bulging in the flanks. On 
deep palpation there was general tenderness, which was 
slightly greater below the umbilicus. The left flank was 
relatively dull. Neither the liver nor spleen could be felt. 
Peristalsis was visible. The temperature was 100°, the 
leucocytes were 24,000, and the urine contained albumen 
and numerous granular casts, Laparotomy was performed, 
because of the signs of obstruction. No general peritonitis 
was found, but in the left side of the abdomen there was a 
slight excess of turbid fluid. The beginning of the jejunum 
was thickened, brawny, and a little darker than the sur- 
rounding bowel. On palpation the much-enlarged rugae 
could be felt. The serous coat was slightly injected, and 
had lost some of its gloss. Death occurred on the following 
morning. At the necropsy the stomach was not dilated, 
but the mucosa was everywhere thickened and studded 
with prominent mushroom-like polypoid masses, about 
thirty in number. Just below the pylorus were one or two 
small, irregular, punched-out ulcers in the mucosa. The 
intestine was greatly enlarged from a point about 5 cm. 
below the pylorus for a distance of about 30 to35cm. It 
was not only distended, but its walls greatly thickened, so 
that it stood outas a stout, rigid tube, which gave place 
abruptly lower down to the normal collapsed intestine. 
The serous coat over this part was somewhat dulled, but 
there was no conspicuous deposit of fibrin upon it. The 
lumen of the intestine was patent and filled with a soft, 
yellowish-white, pasty, granular material. The mucosa 
beneath was very pale greyish-white, and without visible 
ulcerations or defects in its surface. The transverse plicae 
stood up as thick, opaque. swollen, and rigid folds. some- 
times reaching a height of lem. or more. On section the 
mucosa appeared practically normal, but the submucosa 
was greatly thickened, grey, translucent, and moist. On 
pressure a slightly turbid fluid oozed out, and the tissue 
—— into a soft, spongy mass. The mesentery was 
not thickened or grossly altered. The blood vessels were 
patent and contained fluid blood. On microscopie exami- 
nation the mucosa showed nothing beyond extensive 
desquamation of epithelium, but the submucosa was 
extensively infiltrated. The tissue elements were widely 
separated and isolated by an accumulation of fluid and 
cells with a delicate network of fibrin. The cells were so 
abundant as to form a homogeneous mass. The muscular 
and subserous coats showed a similar condition. The cells 
were chiefly of the polymorphonuclear neutrophile type, 
with a limited number of mononuclear ceils. The lym- 
phatic channels were packed with these cells. Myriads of 
micrococci in chains were present, there being little doubt 
that the organism was the Streptococcus pyogenes. A similar 
case was described by Askanazy, who suggested that 
traumatism to the abdomen may affect the upper part 
of the intestine most readily, on account of its relatively 
fixed position. It is possible that the bacteria invade 
directly from the intestine; but since the upper part of 
the intestine is relatively free from bacteria, it is possible 
that the trauma produces a point of lowered resistance 
into which streptococci are carried by tle biood from 
elsewhere. 


32. Barberio’s Spermatic Reaction, 


Forensic studies have led to the introduction of methods 
which render it possible to differentiate the various sources 





of blood, but the biological detection of spermatic fluid has 
not yet been discovered. Levinson considers that 
this is a reason why one should pay especial attention to a 
new microchemical reaction for this fluid, described by 
Barberio (Berl. klin. Woch., October 8th, 1906). The 
reaction is described as follows: Spermatic fluid, or a con- 
centrated solution of it, is added to picric acid, either in 
the form of a saturated aqueous or saturated alcoholic 
solution, peculiar needle-shaped rhombic crystals of a 
a colour, like Charcot’s crystals, being formed. Bar- 
rio’s reaction appears to be specific for human sperma, 
unlike the old Florence’s test. ‘Tests with the former and 
the milk of the sturgeon, whiting, pike, etc., all proved 
negative. Decomposition of human spermatic material 
does not destroy the reaction as long as the decomposition 
is not far advanced. When the fluid is preserved for a 
year with formalin or chloroform, the reaction with the 
picrie acid solution still takes place. Levinson has 
tested the reaction more closely, in order to determine 
whether the formation of the crystals depended on the 
presence of spermatozoa. Eleven samples of semen were 
dealt with. In one case the amount of fluid was extremely 
small, and the pages revealed only a few flattened, 
horny cells. No crystals were formed. Pus cells were 
resent in three samples, of which one gave very small, 
1ll-formed crystals. In two cases of azoospermia a nega- 
tive result was obtained. The absence of sperm threads, 
however, in other cases was associated with a positive 
result. In two cases, in which secretion was expressed by 
massage of the prostate (two other cases only yielded a little 
mucus), the crystals formed well. The secretion under the 
microscope was found to contain characteristic amyloid 
concrement, lecithin substances, as well as columnar epi- 
thelium, but no spermatozoa. It therefore seems likely 
that the substance giving rise to the reaction is contained 
in the prostatic fluid ; this probability was strengthened by 
a negative result with the fluid expressed from a corpse 
from the testes, vesiculae seminales, and Cowper’s glands, 
as well as from the prostate. But the bodies had been 
much emaciated by prolonged illness, and the glands were 
free from normal secretion. This question requires further 
elucidation. 








SURGERY. 


33. ‘* Trypsin for the Cure of Cancer.” 


UNDER this title W. J. Morton (Med. Record, December 
8th, 1906) reports the results of a series of experiments 
instituted by him in April, 1906, with a view to testing 
Beard’s statements as to tke value of trypsin in cancer. 
He used the substance consecutively in a series of about 
thirty cases, hospital and private. They arose in con- 
nexion with a series of cases he had under treatment by 
other measures, mainly x ray, radium, and fluorescence. 
Without expressing a definite opinion, which at this 
moment he thinks would be premature, Morton states, as 
a salient fact, that the cancerous tumour itself exhibits 
very frequently a definite reaction to the trypsin treat- 
ment. In some instances this reaction is accompanied 
by great amelioration of the disease. General and con- 
stitutional reaction also frequently ensues. Most of the 
cases were far advanced and practically hopeless, as well 
as inoperable. For this reason, says Morton, benefit 
derived has greater weight and would lead to the 
conclusion that if such cases could have been treated 
earlier, the results would have been more favourable. He 
adds that he has gathered most of his initial information 
as to preparations of pancreatic juice and method of treat- 
ment from Beard and B. T. Fairchild. ‘‘ The preparations 
are: injectio trypsini, injectio amylopsini, lotio pan- 
creatis, trypsin powder, holadin, lotio pancreatis, ete., 
ete.” (sic). The trypsin injection has been used in vary- 
ing strengths and over varying periods of time, ‘‘so that. 
no very exact procedure can be given.” Morton begins 
with 5 minims, the dose being increased by 5 minims 
daily up to 20 minims. In certain cases where tolerance 
is fully established more may safely be given. Beard, it 
is pointed out, assumes that after a certain time the cancer 
cells of the tumour die. and that their removal must be 
promoted by the use of the injectio amylopsini, a pan- 
creatic diastase devoid of the proteolytic (trypsin) and 
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fat-splitting (lipase) ferments. ‘‘Much clinical experience 
is yet needed to establish a dosage of these ferments alone 
or relatively to one another. The reactions are in some 
cases by no means minimal in character.” Morton has 
seen a dose of 5 minims produce rigor, pain in the back, 
drowsiness, high arterial tension, etc. This, however, is 
exceptional, and tolerance is soon established. As to the 
local reaction, the tumour itself, when upon the surface, 
in some instances may be seen within six hours to become 
red or purple, turgid and hot to the touch, while the 

atient complains of pain or of a ‘‘ gnawing” sensation. 
n cases where reactions occur, both constitutional and 
local symptoms subside in a few hours and the patient 
is ready for another treatment. No detriment to health 
ensues; on the contrary, in most instances improvement 
of the general nutrition is noticeable, at least in cases 
not subject to profound and final cancer cachexia. The 
following is a summary of the cases: 


(1) A woman, unmarried, age not stated, came under obser- 
vation on July 3rd, 1905. Had noticed a small os in the 
breast about a year previously ; permitted only the lump to 
be removed. Within three months noticed another lump. 
Carcinoma Sehoemioes 07. microscopic examination of the first 
tumour. When seen by Morton there wasa massive involvement 
of the entire gland, with chains of infected lymphatics extend- 
ing to axilla and enlarged axillary glands. Patient declined 
operation. She received thirty-two x-ray treatments extend- 
ing over seven weeks. The — was reduced in size by 
one-third, the tumour was freer, and ‘absolutely every 
sign of lymphatic infection had disappeared.” Operation 
again urged but declined, and patient ceased treatment. 
About eight months later the disease had involved the 
entire. skin over the gland and the neighbouring skin 
lymphatics. It was exceedingly hard and of a scarlet-red 
colour. Operation was again declined. On April 27th, 1906, 
5 minims of trypsin diluted with 10 minims of sterilized 
water were injected into the tumour; the next day the 
breast was redder and sorer, This, Morton mentions, was the 
only time the injection was made into the tumour itself; this 
method is not advised by Beard. ‘In all subsequent treat- 
ments the trypsin was inserted into the thigh well beneath the 
skin, great care being taken to sterilize the needle.” Tender- 
ness at the point of insertion generally ensues, as well as heat 
and swelling. These symptoms subside without abscess, but 
each locality is to some extent re-excited by each new injection 
though made in new locality. Gradually the little swellings 
disappear. On May 4th, 5 minims of trypsin were injected 
into the thigh. Within six hours a severe rigor occurred, 
‘““which continued off and on for four hours, and was 
succeeded by fever and then comparative comfort, but 
the malaise lasting throughout the next day. Within 
twenty-four hours intense pain developed in the breast 
tumour, and it was violently inflamed. It was dusky 
red, hot, and swollen. Within forty-eight hours the tumour 
showed signs of shrinkage. The injections of 5 minims 
were continued thrice a week, followed each time by rigor, 
fever, and profound feeling of weariness, which soon wore 
off.” On May 18th the injection was given at noon; at 
7 rigors began, and continued off and on about every fifteen 
minutes for about two hours. ‘‘ Thén severe febrile reaction. 
No headache. Pulse slow and weak. About 10 o’clock expe- 
rienced excruciating pain upon urination, with frequent and 
intense necessity to void the urine during the entire night. 
She also had frequent diarrhoea. The urine was yellow, like 
mustard water, and likewise the faeces.” This, says Morton, 
was due to some action of the trypsin unknown to him. The 
next day she ‘‘ felt sick all over.” Intense pain, with heat, 
redness, and swelling developed in the tumour. 
‘if it was all drawing up.” This pain lasted all day, and the 
breast ached all the next night. Two days later the 
breast was decidedly shrunken. ‘The nipple, which 
had been intensely hard, was soft and not so much re- 
tracted. Narrow chains of swollen lymphatic glands, lead- 
ing to axilla and enlarged axillary glands, had dis- 
appeared.” On May 26th it is recorded that the patient ‘‘ had 
received about nine injections by this time, suffering after 
each’ one about as above described.” Injectio amylopsini 
(5 minims) was now given to absorb destroyed material and 
combat untoward symptoms. This caused intense pain in the 
breast far about twenty-four hours, as well as pretty much the 
same, though less severe, symptoms as the trypsin. The 
trypsin was continued three times a week, the dose being in- 
creased up to10 minims. Both trypsin and amylopsin were 
used throughout June, July, August, September, and October, 
‘and often without a reaction of chill and fever.” About 
October 15th the patient consented to operation. The breast 
had become drawn up into a shrunken compact and hard mass 
of dusky red colour, but showed no signs of breaking down. 
The operation was performed by W. 8. Bainbridge on Novem- 
ber 3rd. Cancer nodules were found running along the 
lymphatic system beneath both the pectoralis major and 
minor, and even involving the edge of the latissimus dorsi. 
A cancerous mass surrounded the subclavian vein, which 
was with difficulty dissected out. In fact, cancer was dis- 
seminated over a wide and deep area of the affected side of the 
thorax, Morton says: ‘‘This case is quoted somewhat in 
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detail in order to point out the sort of reaction which at the 
worst and at the most may be expected. Of my 30 cases treated 
decided reaction of this nature has been exhibited in quite a 
number.” The microscopic examination of the tumour, which 
was made by H. T. Brooks, pathologist to the New York Post- 
graduate Medical School and Hospital, showed that the greater 
portion of it was composed of extremely dense fibrous con- 
nective tissue, highly refractive and glistening, strongly 
resembling the fibrous connective tissue change noted in breast 
tumours subjected to the x ray. The carcinomatous (epithelial) 
elements were but ome, present in this tissue, and more in 
the form of a diffuse.infiltrate than in alveolar arrangement. 
The cells seemed to have undergone some degeneration, and 
the connective tissue seemed to be peer ere upon them. 
This character of tissue was confined chiefly to the peripheral 
portions of the tumour. In the central parts and at the base 
of attachment to the chest the alveolar arrangement of the 
cells was very distinct. Here also epithelial cells were 
degenerated, but much more markedly, especially in the 
centres of the larger alveolar nests, where large areas had 
undergone coagulation necrosis. ‘‘The great density of the 
tissue throughout and the decided degenerative changes in 
the epithelial cells - the impression that atrophy of the 
carcinoma elements had occurred and been followed by great 
contraction and condensation of the fibrous connective tissue 
stroma.” Brooks assured Morton that had the process outlined 
in his report continued, the result would have been such 
marked condensation of the fibrous connective tissue as to 
have made it very difficult to determine the carcinomatous 
nature of the growth. ‘‘In fact,” says Morton, ‘‘ the tamour 
at the time of the operation was progressing to a point 
where its pathological nature would be considered simply 
as scar issue.” He adds: ‘‘The above case is a remark- 
able one clinically on account of the decisive action of 
the trypsin upon the cancer, and pathologically on account 
of the opportunity which the operation presented of making 
a microscopical examination of the actual changes produced 
by trypsin in cancerous tissue. If by the judicious manage- 
ment of trypsin and amylopsin such changesas this can be 
repeated in the cancerous tumour, we shall be obliged to 
admit that a new era has opened in cancer treatment and 
a great boon offered to the cancer sufferer.” (2) Man, aged 48, 
seen December 27th, 1905. ‘‘ Beginning December 27th, 1904, 
noticed a small, hard lump growing in the upper portion of 
the povosia gland close to the ear.” Soon afterwards another 
small lump appeared on the other side on the chin. In May, 
1905, laparotomy was performed for ‘‘inflammation of the 
gall bladder” ; it is thought probable that malignancy existed 
at that time at the site of this operation. In October, 1905, 
the parotid tumour was removed. On December 4th, 19.5, 
Adami of Montreal reported that the tumour removed was 
a@ sarcoma. When he came under Morton the patient had 
a small tumour at the site of the former operation on the 
parotid and two sarcomatous nodules beneath the skin on the 
abdomen and back. These rapidly diminished under & rays, 
and were removed by Stimson on January 6th, 1906. On 
April 14th he came back for treatment; the parotid 
tumour persisted, and during his absence nine nodules 
had been cut out from different parts of the skin. There was 
a single sarcomatous nodule on the dorsum of the foot. Treat- 
ment with trypsin was begun on April 16th with a dose of 
5 minims, afterwards increased. On the 2lst the tumour of 
the foot had entirely oe after each injection the 
cicatrices in various parts of the body were greatly inflamed. 
On the 22nd patient had a severe epileptiform seizure. Morton 
thinks this was due to reaction caused by the trypsin in an 
intracranial tumour. The trypsin was discontinued or reduced 
in amount for some time. New nodules now appeared on 
different parts of the body, and again subsided under trypsin, 
but the cerebral condition became worse, and after the develop- 
ment of new nodules in different oe. death took place on ° 
July 4th. Morton says that while the patient’s life was 

not saved, it is evident that trypsin acted decisively, 
‘that a sarcomatous nodule was caused entirely to dis- 
appear, and that other nodules were markedly reduced in 
size.” (3) Woman, aged 47. Seen May Ist, 1906. In the previous 
January laparotomy had been performed by a surgeon, ‘‘ who 
removed a large abdominal cancerous mass involving all 
neighbouring tissues.” The wound did not heal entirely, and 
recurrence took . a growth as large as the closed hand 
being discoverable on palpation. Submitted to a-ray and 
fluorescent treatment, also given holadin, 8gr. t.d. On 
May 4th injections of trypsin (5 minims) begun. She received 
wz ray and thirty-seven injections of trypsin. The tumour 
showed local reaction. The patient died on August 6th. 
(4) Woman, aged 50. Seen February 13th, 1906. Entire breast 
thickened and infiltrated with carcinoma; enlarged glands in 
axilla, several nodules in skin. Extensive retraction of 
— and surrounding tissue. Under x ray and fluorescence 
retraction diminished, induration of breast cleared up, axil- 
lary glands and nodules disappeared, and disease reduced to a 
single small tumour, perhaps lin. in diameter. On May 21st 
pe? sin treatment was begun with a viewof ‘‘helpingalong, if pos- 
sible, hersplendid progress.” Theinjections (trypsin and amy- 
lopsin) were continued throughout May, June, July, August, Sep- 
tember, October, and November. The trypsin caused general 
reaction, but after the first few the remaining injections, even 
when increased up to 20 minims, were well borne. X-ray and 
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fluorescent treatment continued. Finally, an operation for 
the removal of the tumour was advised. Result not stated. 
®) Man, aged 54. April 18th, 1906. Extensive epithelioma 
of lower jaw and base of tongue; inoperable. Great comfort 
and improvement under x rays. On April 2lst trypsin treat- 
ment begun, 8 minims, increased at times to 20—in all, eleven 
injections. On June 1st, severe haemorrhage; all treatment 
ceased. Death, August5th. (6) Woman, aged 57. Seen October 
18th, 1904. Extensive epithelioma of lower eyelid, with 
cicatrices from frequent operations. Under x-ray treatment 
for three months ; patient entirely cured, but at end of four 
months four new cancerous nodules appeared on cheek. Nine 
months later patient returned for treatment; cicatrix from 
x-ray treatment remained entirely sound, and exhibited no 
sign of recurrence. Xray could not be used again, as each 
application set up acute inflammatory reaction. On October 
1st, 1906, trypsin and amylopsin treatment begun, eighteen 
injections given over period of six weeks. No change in the 
rowth. Morton proposes to try trypsin again in the light of 
urther experience. (7) Man, aged 65. Aprill0th, 1906. Ad- 
vanced cancer of bladder. Treatment: x ray, fluorescin and 
radio-active water. April 25th, commenced use of holadin, 
8-gr. capsules, one three hours after meals. Improved very 
decisively during next month, On May 4th, trypsin (5 minims) 
begun. Treatment had to be given up after six weeksand the 
patient died in July. (8) Woman, unmarried, aged 61, with 
slow-growing cancer of both breasts, commencing in 1892. 
Refused operation. X-ray treatment for a year and re- 
mained well till September, 1904, when she returned with 
“‘an eruptive condition on the thorax which was evidently 
disseminated carcinoma of the skin.” On May 14th she pre- 
sented typical appearance of cancer en cuirasse. Cancer nodules 
were scattered almost everywhere over the body. Trypsin, 
with amylopsin at due intervals, was given asa last resource ; 
“‘ the effect of the treatment was a decided amelioration in the 
progress of the disease. A great number of cancer nodules 
disappeared entirely, and even confluent areas cleared up of 
induration and coloration, and present a condition of normal 
skin.” (9) Woman, aged 66. October 25th, 1906. In April, 
1905, symptoms of rectal cancer; in August tumour about 
the size of an orange found. Trypsin injections quickly 
increased to 20 minims and afterwards to 30—thirteen in 
all up to November 22nd. At the date of report amylopsin 
just begun. The patient feels better, the passage is freer, 
and the health is improved. (10) Woman, aged 48. May 
14th, 1906. Epithelioma of nose ; one year induration. Tissue 
involved about 1 in. indiameter. Received twenty-five trypsin 
injections, 10 minims, increasing rapidly up to 20. Ceased 
treatment August 13th, 1906. ‘‘ Completely cured to date.” 
(11) Man, aged 36. April 27th, 1906. Epithelioma of nose, 
thirty years’ standing. Extensive destruction ; disease 
rapidly progressing. Operated on five times without 
success. Trypsin injections up to 20 minims; in all fifty- 
one; with fifteen of amylopsin up to November 9th. ‘‘ The 
disease is now _ progressing steadily towards a cure.” 
(12) Woman, aged 46 ; cancer of uterus, two years ; inoper- 
able. Alternating doses of trypsin and amylopsin, 20 minims 
of each at a dose; at the same time ten minutes of x ray. 
Highteen injections up to November 9th. On November 21st 
report by Sweeny states: ‘‘ Local condition not improved as 
to size and extent of growth, parts little less indurated ; 
bladder is fairly continent. General condition of patient 
greatly improved, cachexia gone, colour in face again, increase 
’ of weight, appetite better. Patient was bedridden when treat- 
ment began. Patient can walk about streets at present. She 
could hardly have lived five months more at the time of 
beginning treatment.” (13) Woman, aged 42. September 21st, 
1906. Carcinoma of uterus; had been operated on. Disease 
had existed in aggravated form two months. Debilitated by 
frequent bleeding ; much pain. Sixteen injections of trypsin, 
alternating with amylopsin, up to November 12th. «In one 
month very great improvement in strength and in general 
appearance. Could walk well and do hard work without fatigue. 
On November 22nd it is reported that the local disease had 
not made further progress. (14) Man, aged 49. September 


19th, 1906. Epithelioma of cheek of five years’ duration. 
Ulceration of size of the end of the finger, but very 
deep and surrounded by extensive induration. Had been 
operated on several times, with recurrence. * Received 


twenty injections of trypsin and amylopsin alternately 
up to November 12th. After third injection improvement 
set in, and ‘disease has progressively healed up to date. 
No ulcer now exists and no induration remains. The 
resulting scar is excellent, but shows a deep depression. 
Cured to date.” (15) Woman, aged 36. June 16th, 1906. Epi- 
thelioma of face ; ulceration extensive and deep; had existed 
three years. Had had variety of treatments. Twenty-one 
injections to September 10th. No constitutional reaction. 
Treatment had to be discontinued owing to intercurrent 
illmess. Not very much improved. (16) Man, aged 66. May 
23rd, 1905. Epitheliomatous ulcer below eyelid. No opera- 
tion. X ray off and on for four months, with little benefit. 
Twenty-four trypsin injections and about three of amylopsin up 
to October 14th. On November 23rd it is reported: ‘‘ Patient 
almost well. Ulcer one-third of former size. Flat and even 
with the cheek, and induration all disappeared.” (17) Woman, 
aged 36. May 2lst, 1906. Scirrhus of right breast, 
four years’ duration. Refused operation. Under 2 rays 
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for seven months; tumour decreased nearly two-thirds 
in size, and had reached stationary stage. Nineteen 
injections. of trypsin. On’ November 14th patient had 
become pregnant, and removal urged. (18) Woman, 
aged 48. September 24th, 1906. Ulcerating epithelioma of 
inner canthus of eye. No operation. Three injections of 
trypsin, alternating with three of amylopsin, over a period of 
about a month. ‘‘Ulcers almost healed when last seen.” 
(19) Woman, unmarried, aged 46. May 14th, 1906. Carcinoma 
of uterus involving bladder ; ec aysiu great oedema of both 
legs. Nine injections. Remarkable improvement in oedematous 
condition ; general condition improved during four weeks she 
was under treatment. Died of kidney disease. (20) Man, aged 
73. Epithelioma of face, eight years’ duration; frequent 
haemorrhages. Had improved slowly under xrays. Trypsin 
begun May 21st. Immediately on beginning treatment the 
character ef the sore changed. Glandular swelling in sub- 
maxillary space disappeared almost entirely. Fifteen injec- 
tions of trypsin up to July 2nd, when he disappeared. 
When last seen the general health was improved, and 
ulceration smaller, but ‘‘by no means cured.” (21) Man, 
aged 44. June Ist, 1906. Osteosarcoma of lower jaw, 
three years’ duration. Great enlargement of submaxillary 
glands. Eighteen injections (10 minims) of trypsin, up to 
July 13th, when great improvement manifest. ‘Tumour 
reduced. Trypsin increased to 20 minims ; tumour progres- 
sively smaller. Patient disappeared. (22) Woman, aged 54. 
May 23rd, 1906. Sarcoma of shoulder. Frequent and profuse 
bleeding. Began 10 minims of trypsin May 23rd. Profuse 
haemorrhages ceased entirely fora time. In all eleven injec- 
tions. Effect on disease discernible by diminution of pain 
and lessening of bleeding. Death June 22nd. (23) Man, 
aged 80. October 12th, 1906. Epithelioma of nose ; five years ; 
large and deep ulcer; ‘‘desperate case.” From October 12th 
to 24th six injections of trypsin and amylopsin ‘‘with evident 
improvement, especially in his general health.” Patient dis- 
— (24) Man, aged 48. May 18th, 1906. Kpithelioma 
of nose; three years; open ulcer. Twenty injections up to 
August 20th. Improvement manifested early and maintained, 
but an abscess from the trypsin injections caused patient to 
discontinue. He returned November 20th, when it is reported 
that diseased area no longer caused pain, and was reduced in 
size. Said to beimproving. (25) Woman, aged 57. June 2lst, 
1906. Extensive cancer of uterus ; six months. Severe bleeding. 
Up to November 19th sixty-two injections of trypsin, alter- 
nating mtr | with amylopsin. Good deal of improvement 
in general health. Examined on November 26th by West, who 
reported that while very great improvement had taken place 
earlier during the previous three weeks, the disease again 
showed signs of activity. Trypsin to be pushed toa larger 
dosage. (26) Man, aged 56, May 23rd, 1906. Epitheliomaof inner 
canthus extending down on nose. X rays and radium had 
done some good. Trypsin begun May 23rd. Up to September 
27th twenty-five injections. Little progress. (27) Woman, 
aged 38. May 21st, 1906. Lupus of upper lip and cheek and 
nasal septum and upper maxillary bone, including hard palate. 
Had been operated on. Trypsin injections, 20 minims, three 
times aweek. Reduction gradual, and at fourth month no 
evidence of tumour discoverable. Seems ‘‘as if another 
month would complete the cure.” (28) Woman, aged 24, 
May lst, 1906. Cancer of rectum; two years. Inoperable. 
Twenty-four injections, 20 minims, trypsin and amylopsin till 
October 15th. Pain ceased after few injections. Patient 
continued treatment off and on up to November 18th, with 
continued improvement in general health.. (29) Woman, 
aged 42. Lupus vulgaris of eye and nose ; four years. Eye- 
ball had been removed, and entire socket was a mass of 
disease extending down on nose. Twenty-one injections. On 
September 21st ceased treatment owing to intercurrent illness. 
At beginning injections caused severe inflammatory reaction 
in the ulceration, followed by profuse discharge and sloughing, 
Wound became healthier and ulcerated area closed with 
normal tissue to about half original size. Patient says she 
will return. 

Morton’s comments on his cases may be given in full: 
(1) Two of them—Cases 10 and 14—severe cases of face 
cancer, are cured to date by the use of trypsin. (2)A 
remarkable process of retrogression by degeneration and 
atrophy of a carcinomatous breast gland to final and 
curative obliteration has been microscopically demon- 
strated in Case 1.. (3) In all cases signs of amelioration 
in the progress of the disease have been observed. 
(4) Cases 1, 2, 3, and 11, among others, demonstrate 
beyond question that trypsin may produce local reaction 
in a cancerous tumour, indicated by swelling, heat, pain 
or increased discharge. (5) Cases 1, 2, 3, 4, and 8, as well 
as others not especially recorded among the hospital 
cases, demonstrate that trypsin produced constitutional 
reaction characterized by rigors, fever, pain in the back, 
sense of weakness, drowsiness, etc., but of temporary 
duration. (6) Cases 20 and 21 demonstrate that enlarged 
glands associated with cancer have rapidly diminished in 
size under the influence of trypsin. (7) It has already 
been pointed out that these cases were mostly absolutely 
hopeless at the time of beginning treatment. (8) Rigors 
and increased temperature following within a few hours 
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the injection of Gypein are an encouraging sign, since 
they indicate that the cancer has been attacked by the 
trypsin. The symptoms are due to the toxic action of 
absorbed and destroyed cancer products. (9) Trypsin has a 
decided effect in reducing cancer cachexia and in improving 
the general health. (10) The result of the trypsin treatment 
in many instances—notably in Cases 12, 13, and others— 
demonstrates that even in severe cancer of uterus involving 
the associated pelvic organs the disease may be brought 
to a halt, so to speak, even if the patients do not eventually 
recover. (11) The use of trypsin has caused haemorrhages 
to cease and has alleviated pain. (12) It isa fact that the 
patients frequently refer their greatest feeling of improve- 
ment to the period of time when they are taking amy- 
lopsin following trypsin. An important, as well as a 
difficult, feature of the treatment, therefore, is reasonably 
to determine the proper time to administer the diastatic 
ferment as well as the requisite amount, following or during 
the use of trypsin. It has seemed to me that the pure dia- 
stase (injectio amylopsini) had much to do with favourable 
results. (13) Weighing carefully the above cases, I have 
come to the conclusion that trypsin, if possible, should be 
used in larger doses than I have yet used it in most of 
them. Feeling one’s way, for instance, from 20 to 
30 minims daily for from four to’ six weeks, as advised by 
Dr. Beard, and then resorting to amylopsin. It is only 
lately (November 23rd) that I have been able to get a micro- 
scopical report (Case 1) of the actual effect of trypsin upon 
acancerous tumour. This report has lent another aspect 
to the work, and encourages me as it will others. (14) In 
all fairness trypsin deserves further trial, but I reserve an 
opinion as to its actual therapeutic value until I can speak 
from a larger experience. 








-_GYNAECOLOGY. 





34, Double Uterus, 


G. 8. MacGreaor (Journ. of Obst. and Gyn. of the Brit. 
Emp., May, 1906) describes 3 cases of so-called double 
uterus which have come under his observation, and gives 
a tabulated description of 100 other cases. In the first 
case, which occurred when the author was assistant to Sir 
Halliday Croom, a patient was admitted to the hospital 
mee gas of swelling in the abdomen and constant 
bleeding. She had had two attacks of severe haemorrhage 
without apparent cause, and without any evidence of 
abortion ; she then began to have irregular haemorrhage, 
and for fourteen weeks before admission had been con- 
stantly losing. ‘The patient had had seven children, the 
youngest being 2 years old. On vaginal examination a 
fairly hard, resistant tumour could be made out con- 
tinuous with the uterus, and lying over to the right 
side, about the size of a four or five months 
pregnancy. The sound passed 54 in. Amn opera- 
tion was decided upon, but on the day before 
it was to be performed the author, while auscultating 
the abdomen, made out the faint beat of a fetal heart. 
Pregnancy in a bicornuate uterus was then diagnosed, 
and this was fully corroborated at the confinement a few 
months later. The next case was that of an unmarried girl, 
aged 17, who had never menstruated and who complained 
of abdominal pain. On examination of the abdomen a 
large sausage-shaped tumour could be palpated below and 
to the left of the umbilicus, and a smaller but somewhat 
similar tumour intimately connected with the former could 
be felt passing to the right side. Per rectum a large soft 
swelling was felt bulging the rectum inwards. The imper- 
forate hymen was incised, and about 2 pints of thick 
eoffee-coloured menstrual fluid drawn off; afterwards on 
examination per vaginam a double-horned uterus was felt 
Dinan: The third case was that of a woman, aged 30, 
who had been married nine months aad was in good 
health. She had some leucorrhoea, complained of a 
slight pain sometimes on the right side, and experienced a 
bruised feeling after coitus; otherwise she had no pelvic 
symptoms. Her doctor had already diagnosed the presence 
of “uterus didelphys.” She was examined under an 
anaesthetic, and it was found that the vagina was divided 
into two compartments by a septum, and two separate and 
distinct uterine bodies could be demonstrated, which were 
independently movable ; only a fold of peritoneum seemed 
to link the two cervices. The author has collected and 
tabulated records of 100 cases in order to arrive at a con- 
clusion as_ to whether such conditions predispose to 
sterility and what are the risks of pregnancy. He finds that 
the presence of such malformations does not ‘materially 
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lessen the chance of impregnation unless the genital canal. 
is completely occluded at some point; deiivery usually 
occurs without special danger or difficulty, except where 
the fetus is held in the rudimentary horn of a markedly 
double uterus, where there may be danger of rupture of the 
uterine wall, or there may be no dilatation of the imper- 
fectly-developed cervical canal, or there may be lack of 
sufficient contractile power in the uterus itself. Any of 
these conditions may demand surgical interference. 








THERAPEUTICS. 





35. The Modern Treatment of Tetanus, 


JACOBSON AND PgEasE (Annals of Surgery, September 3rd, 
1906) consider the therapeutic value of the antitoxin 
treatment of tetanus, which they regard as a strictly 
traumatic affection, its essential cause being the entrance 
of the bacillus or its toxin into the tissues of the body 
through some wound of skin or mucous membrane. In 
their study of this subject the authors have made use of 
two tables: one representing the experiences gathered 
from many of the large hospitals of the United States, the 
other covering all the cases treated in New York State by 
antitoxin obtained from the State Department of Health. 
Of the 203 tabulated cases, 108 were treated by sub- 
cutaneous injections, 64 by injection of the serum into 
various internal structures, 12 by intraspinal injection, 
16 by intramuscular injections, 2 by intracerebral, and 1 
by intravenous injection. From the facts presented by 
these tables, it is apparent, the authors believe, that after 
tetanus is fully established serum therapy, however 
administered, — but little as a curative agent. 
The method of intracerebral injection has nothing par- 
ticularly to commend itself as a means of reaching either 
the free toxin or that fixed to cells of the nervous system. 
Moreover, it is not devoid of danger, as one case has been 
recorded in which frequent repetition of the injection was 
followed by cerebral abscess. The injection of antitoxin 
into the subdural space offers but little prospect of 
reaching the affected nerve cells, because of the pro- 
tection afforded by the pia mater. The injection of anti- 
toxin into the cord or the cauda equina in the smal? 
number of cases in which it has been tried resulted in 
three recoveries, but in one of these there was an incu- 
bation period of sixteen days, and the disease ran a mild 
course. Attempts to neutralize the toxin present in targe 
nerve trunks by the intraneural injection of antitoxin 
have not been satisfactory, as such injection can be of no 
benefit except when tetanus is localized. Only the toxin— 
and, according to some surgeons, only a portion of this in 
a given nerve—can be thus neutralized. In concluding 
their paper the authors, while acknowledging the failure 
of serum therapy in tetanus, point out that as a pro- 
phylactic measure the injection of antitoxin merits the 
fullest confidence. In the same number of this review 
Blake deals with the treatment of tetanus by magnesium 
sulphate, and describes the indefinite results obtained in 
four cases of repeated lumbar -injections of solutions of 


this drug into the subdural space. The author’s impres-_ 


sion of such treatment is that though we cannot be certain 
of the effect, yet it is reasonably safe, and affords a means 
of modifying the convulsions and relieving pain to an 
extent not hitherto reached by any other drug. It is not 
a specific treatment, but it produces anaesthesia, which 
may be taken advantage of for intraneural or other in- 
jections of antitoxin, and for cleansing the site of the 
infection. 








PATHOLOGY. 


36. Congenital Dystrophy of Elastic Tissue, 


Le Mi&re has recently investigated congenital defects of 
elastic tissue (Thése de Paris, 1906). As a result of his 
observations he concludes that in some persons the elastic 
tissue is defective. There result from this hernia varices, 
pulmonary emphysema, visceral ptosis, myeloceles, articular 
distension, synovial cysts, etc. The lesion is congenital, 
and often hereditary. Its manifestations are varied, and 
may exist from prenatal times, or else appear a certain 
time after birth. Treatment at present is merely pallia- 
tive. It is important to recognize the lesion, as the 
i are unfavourable for surgical operation of any 
In e 
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MEDICINE. 


87. Diagnosis of Pleural Effasions, 


SIMON AND AMENILLE (Arch. Gén. de Méd., October 9th, 
4906) point out some of the stumbling-blocks in the 
diagnosis of pleural effusions. An extensive area of dull- 
ness with resistance to the finger, absent vocal vibrations, 
absent vesicular murmur, soft distant muffled expiratory 
souffle will generally be taken to denote the presence of 
a pleural effusion. All these signs are very rarely met with 
together. They may often be misleading, and no one of 
them singly can make a diagnosis sure. Percussion is the 
readiest and least uncertain means of detecting pleural 
effusions; but even a fairly large effusion may not give a 
duil note, and emphysema can _ hide a large effusion. 
M. R., aged 68, entered hospital November 14th, 1904, 
suffering from paroxysmal dyspnoea. He was a large man, 
emphysematous, with slight albuminuria, with high- 
tension pulse, and a ringing second aortic sound. After a 
few days he showed well-marked oedema of the ankles. The 
doud rales which were heard in the chest were accentuated at 
the right base, where could be heard, too, very close sub- 
crepitant rales. On the left side no rales were heard, the 
vesicular murmur was very faint, and the vibrations were 
hard to feel. On percussion the note was not impaired, 
but an he tong ld puncture drew off some lemon-coloured 
duid, slightly fibrinous, which showed under the micro- 
scope endothelial cells. R. died two days after, and the 
left pleura contained 800 grams of fluid, while a small 
quantity was found in the right pleura. Suppression of 
vocal vibrations is the sign which is most reliable 
in differentiating an effusion from pulmonary con- 
solidations. But this sign is very variable. Some- 
times it is met with in pulmonary congestion without 
any effusion, and sometimes the vocal vibrations are 
neither absent nor diminished even in the presence of 
a large purulent effusion. There occur pleural effusions 
whic o not obliterate the vesicular murmur; and 
crepitant and subcrepitant rales can sometimes be heard 
through a layer of pleuritic fluid. C. H., aged 46, entered 
hospital October 5th, complaining of pain in the left 
side, which was made worse by coughing. The trouble began 
four or five days before admission. There were signs of 
¢hronic alcoholism. Physical examination revealed in the 
lower two-thirds of the left lung a loud superficial soufile, 
ending in several fine subcrepitant rales. At this spot 
were noted dullness and complete suppression of the vocal 
vibrations. An exploratory puncture quickly revealed 
some clear, yellow, sero-fibrinous fluid. Egophony, a 
good sign of effusion, can be wanting. Whispering 
pectoriloquy is less constant. The displacement of organs 
is of diagnostic value, especially when the effusion is left- 
sided. Considerable displacement of the heart to the 
right side indicates a large effusion. But this displace- 
ment may be due to other causes, such as pneumothorax 
oreven pneumonia. Displacement of the liver is of less 
value in diagnosing right-sided effusions, as pathological 
enlargements of the liver may be mistaken for depression. 
Radioscopic examination combined with exploration gives 
the best and surest results. Finally, the writers conclude, 
there is no sign by itself pathognomonic of pleural effusion. 
The clinician, to be convinced, must rely upon a number 
of signs, and can only be sure at the completion of a care- 
fully and methodically performed puncture. No aspiration 
must be attempted without a preliminary exploratory 
puncture. 





38. The Heart in Graves’s Disease. 


Dernin1i (Rif. Med., October 27th, 1906), as the result of a 
study of 14 cases of Graves’s disease reported in detail by 
him, comes to the following conclusions: The most 
striking feature about the heart in Graves’s disease is its 
extreme sensibility to the effects of muscular fatigue. On 
the least extra exertion it gives way, and this is shown 
most markedly in the increase in the transverse clinical 
diameter of the heart. The increase may only be slight 
and very transient, but never fails. The right side of the 
heart is the more readily affected, the auricle being 
involved in the more severe cases. The degree to which 
this dilatation proceeds is in direct relation to the general 
tone of the muscular system; the weaker this is the more 
likely the heart will be affected. This ready response of 
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the heart muscle to signs of fatigue, characteristic of 
Graves’s disease, may be used in differential diagnosis in 
abortive or masked cases. Accessional dilatation of the 
ascending aorta and tumultuous pulsation of the peripheral 
arteries are also useful aids in diagnosis as pointing to 
Graves’s disease. The heart after this temporary dilatation 
almost always returns to its original dimensions. Func- 
tional murmurs may appear and last for a time as the 
result of this cardiac dilatation. 

39. Organic Heart Diseases and Immunity from 

Pulmonary Tuberculosis. 


Stow (Amer. Journ. of Med. Sct., October, 1906) considers 
that the fact or otherwise of organic heart diseases causing 
immunity from pulmonary tuberculosis depends upon the 
presence or absence of a co-existing long-standing passive 
hyperaemia in the pulmonary circulation. He shows how 
even slight disturbances of the cardiac action exert a 
direct influence on the pulmonary circulation, and that 
cardiac lesions accompanied by well-marked pulmonary 
stasis (thus concentrating in the lungs the immunizing 
agents of the blood) are rarely followed by phthisis, while 
if such was already existent a salutary effect resulted. 
Organic valvular lesions of the right side of the heart 
producing pulmonary anaemia set up conditions favour- 
able to the growth of the tubercle bacillus, and such 
lesions are most frequently associated with pulmonary 
tuberculosis. On the other hand, organic valvular lesions 
of the left side of the heart, when accompanied by well- 
marked secondary changes of a bw and dilatation 
producing long-standing passive hyperaemia of the lungs, 
are rarely followed by tuberculosis, and often effect a cure 
of a previously existing tuberculous condition. Excep- 
tional cases may be accounted for by altered bactericidal 
properties of the blood, thus reducing its immunizing 
powers. This production of a constant passive congestion 
of the lungs suggests the treatment in phthisis, especially 
in incipient stages, by physical exercise in the open air 
several times daily sufficient to produce severe con- 
gestion ; not merely gentle walking, but running until 
the induced congestion of the lesser circulation interferes 
with the free action of the right ventricle and forces 
temporary rest. The character and amount of physical 
exercise prescribed must depend upon the individual case, 
and, since the danger of haemoptysis must always be 
borne in mind, even in incipient cases, this should be 
explained to the patient. In addition, good germ-free air 
and plenty of nourishment are necessary. Notes of two 
cases typical of the effect organic cardiac disease has upon 
phthisis are appended. 








SURGERY. 


40. Surgery of Large Venous Trunks, 


LEJARS (Rev. de Chir., No. 11, 1906), in a report to the French 
Congress of Surgery at the session held in October, 1906, 
points out that modern methods of surgical work have, by 
preventing the danger of infection, revolutionized the 
treatment of wounds of large veins, and led to the creation 
and development of a conservative venous surgery. The 
successful results of ligature of large veins have favoured 
the subsequent practice of lateral suture of a venous 
wound, the breach in the wall being closed and the lumen 
remaining free, and led to the further developments of 
end-to-end suture of divided or resected veins, and of 
anterio-venous anastomosis. In discussing in the first 
place the prognosis of ligature of a large vein, the author 
states that such practice, while inevitably fatal in the 
ease of the portal vein, and very dangerous when applied 
to a wounded mesaraic vein, has beem tolerated by the 
inferior vena cava, the innominate, and other venous 
Ligature of the internal jugular in its middle 
third is not, as a rule, followed by any serious results, so 
long as the ligatured vessel is not much larger than 
its fellow on the other side of the neck; and 
the femoral vein also may be tied with equal 
immunity. The surgeon, however, should not ignore the 
possibility of grave results under such conditions as a 
feeble heart due to cardiac disease, to haemorrhagic 
anzemia, to post-traumatic or post-operative shock, and to 
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advanced arterio-sclerosis ; and as any failure of aseptic 
methods. Simultaneous ligature of a large vein and its 
accompanying arterial trunk ought always to be regarded 
as a serious operation. The venous suture is practised 
with the objects of maintaining the permeability of the 
vessel and the circulation through it, and ef restoring at 
the same time the wounded wall. The former object will 
not be attained except on the conditions of perfect asepsis 
and of absence of thrombosis. The author states that it 
has now been practically demonstrated that the lateral 
suture is applicable to all veins, including the sinuses of 
the dura mater ; that it is most suitable in cases in which 
the wounded vessel is a very large one; and that when 
fractured aseptically and with proper performance of 
simple technical details it assures normal cicatrization of 
the wound and a regular circulation through the in- 
jured vein. Venous suture is exclusively indicated 
in cases’ of wound of the portal vein and _ of 
the inferior vena cava above the renal pedicles, 
These very rare injuries being excepted, a laceration 
of a large venous trunk can, the author states, be as 
well treated, as a rule, by double circular ligature as 
lateral‘reunion. It would be useless, the author declares, 
to attempt to close by suture any venous wound that is 
contused and ragged, or one opening ona suppurating or 
ulcerated surface. A wound in the long axis of a vein, even 
though of considerable extent, is much more suitable for 
suture than a transverse wound, which when it involves 
more than half the circumference of the vessel contra- 
indicates this method of closure. The following rule is 
proposed in regard to lateral venous suture; as it is not a 
necessary practice bat an improvement in technique it 
should not be applied unless the surgeon is sure of render- 
ing it absolutely correct ; if he be in the least doubt as: to 
the result he should have recourse to ligature. End-to-end 
suturing, the practice of which on the human subject has 
not yet been sufficient to afford any definite indications, 
may, the author thinks, be applied in certain wounds in 
preference to double ligature ; and also when in the re- 
moval of a tumour it has been found necessary to resect an 
ineluded or degenerated portion of a large vein. Ina full 
description of the technique the author insists on the 
necessity of maintaining in the course of the operation 
complete haemostasis by compression of the vein above and 
below the wound, either by the finger of an assistant, by 
guarded forceps, or by provisional ligatures. This having 
been effected, the margins of the lateral wound or the two 
ends of the completely-divided vein are closely brought 
together by a suture of very fine silk or catgut carried on 
a small curved and round needle through all the coats of 
the injured vessel. Lejars proceeds to discuss the applica- 
tion of the vascular suture, and particularly the venous 
suture, in the treatment of arterio-venous aneurysm. In 
a recent case in which the sac is very limited and the 
arterio-venous orifices are small, it is possible to substitute 
for total extirpation combined with quadruple ligature, 
removal of the sac alone and suture of the two vesicular 
orifices, the continuity of both vessels being thus restored 
and then permeability maintained. Such treatment, 
however, is applicable only in certain cases, particularly 
in those in which the lesion is recent and a distinct sac 
has not yet been formed. In conclusion, the author refers 
to the treatment of utero-pelvic phlebitis of puerperal 
origin by ligature and excision of the thrombosed veins. 
This is regarded as a doubtful and serious intervention, 
the results of which have hitherto. been far from satis- 
factory. It has almost invariably failed in acute cases, 
and in chronic infections the surgeon ought not to inter- 
vene until sufficient time has been allowed for spontaneous 
cure. However, it cannot be denied that these venous 
operations may do some good in certain chronic forms of 
infection; and when the type of the symptoms, the 
repetition, of severe rigors, and the results of local examina 
tion excite the suspicion of a venous localization, the 
surgeon, it is acknowledged, may be justified in resorting 
to active measures and in treating by direct intervention 
this form of deep-seated thrombo-phlebitis. 


41, Surgical Interferenee in Intermediate Stage of 
Acute Appendicitis. 


Most surgeons if they do not operate early (before the 
third day) in appendicitis advise waiting until the acute 
attack is over, seeing the great mortality in operations 
undertaken in the intermediate stage. Fiori (Rif. Med., 
October 13th, 1906), after an experience of ten cases with 
one death operated upon in the intermediate stage, follows 
Biondi in recommending surgical treatment at this stage. 
His eases were all grave, and varied from the first to the 
seventeenth day of the disease. One case (with adhesions 
and seanty fibrinous exudation) was operated on on the 
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third day ; two (one with perforated appendix) on the 
fourth day; two (one with gangrene of the appendix) on 
the fifth day ; two on the sixth day ; one on the ninth day 
(this one died five days later, and at the autopsy the parts 
were found in good condition, the peritoneum normal, the: 
bowel affected with meteorism and congested ; probably 
death was dueto progressive toxaemia); oneon the eleventh ; 
and one on the seventeenth day. In these last two cases per- 
foration had occurred in one or two places, and in one of the 
cases a considerable mass of oxyurides escaped. The im- 


possibility of estimating the amount and degree of mischief | 


from merely clinical observation is well shown in some of 
the author’s cases, where grave lesions were found in spite 
of the fact that clinically the symptoms were not so 
alarming. After operation Fiori considers the wound 
should never be closed up straight away, no matter how com- 
pletely one may have removed the diseased parts, but good 
drainage should always be made. 


42. Modern Methods in Thoracic Surgery. 


WIiLtems (Sem. Méd., No. 41, 1906), in a paper contributed 
to the recent French Congress of Surgery, discusses the 
ways and means of access to the thoracic cavity from the 
point of view of operative intervention. After considering 
the rival methods of Sauerbruch and Brauer for prevention 
of panne agp mg and the relative advantages of positive 
and negative air pressure in thoracic surgery, he concludes 
that in the majority of intrapleural operations infection is 
amore serious danger than pneumothorax, and that the 
latter may be prevented by ordinary surgical means. 
Among tumours of the wall of the thorax, those of the 
sternum, Willems states, certainly present a good indica- 
tion for the employment of physical methods, although in 


resection of the sternum the danger of opening both ' 


pleural cavities has probably been exaggerated. But the 
use of either apparatus would not facilitate suturing of 
pulmonary wounds, and Sauerbruch’s pneumatic chamber 
would vagal be contraindicated in wound of the 
diaphragm, and in any operation in which both thorax 
and abdomen are opened. The physical methods, it is 
asserted, can hardly be of any service in cases of pul- 
monary suppuration in which there is an absence of 
adhesions, and also in cases of hydatid cyst of the lung. 
In regard to transpleural resection of the oesophagus, it is 
necessary to discover effectual means of reducing the 
danger of infection before one can expect any amelioration 
of results. In cardiac surgery, infection is to be regarded 
as a much more formidable foe than pneumothorax. 
Sauerbruch’s method, the author believes, finds its most 
favourable indications in mediastinal operations, as in 


such cases it prevents not only pneumothorax but also . 


effusion of air into the mediastinum, which latter complica- 
tion increases to a considerable extent the risk of infec- 
tion, and, consequertly, renders it necessary to practise 
post-operative aspiratory drainage. 





OBSTETRICS. 
43. The Care of the Perineum during Childbirth. 
In the early part of last century opinions were divided 





as to whether the perineum should be supported or not — 


during the birth of the fetal head. This controversy has 
long since been settled, and the support is practised by 
every obstetrician as a minor matter. Blame is often 
given to the midwife when a rupture of the perineum 
takes place, especially on the part of the lay people. 
K. Apfelstedt states that this is unjust, and that even a 
complete rupture of the perineum may be caused by 
various external influences (Berl. klin. Woch., Novem- 
ber 26th, 1906). One of these causes is the want of a 
rational method of supporting the perineum. The author 
proceeds in describing the anatomy and physiology of the 
pelvic floor. He shows that it forms a sort of muscular 
funnel, which has particular functions during labour. 
The muscular apparatus not only acts passively. by its 
elasticity, but it exercises an active function. When the 
head impinges on the outlet of the pelvis, the funnel 
shape directs the sagittal suture in the antero-posterior 
diameter. It further prevents an excessive protrusion and 
stretching of the muscular floor of the pelvis, and thus 
prevents central rupture. Lastly, its own muscular 
activity presses the head forwards and upwards, while 
the uterine contractions press it downwards and back- 
wards. A parallelogram of forces can be made up of two 
forces, but not of one force and an elastic resistance. In 
this way the head is directed through the normal outlet of 
the soft parts of the pelvis. Various methods of assist- 
ing the normal directing of the head have been devised, 
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and the author decribes the one which he has employed 
for seven years as medical officer of an institute for 
primiparae, which is the modification of Fritsch’s and 
Ritgen’s method. It is useless, and even dangerous to the 
perineum, to push the head backwards or upwards. As 
soon as the fetal head begins to distend the perineum and 
the anus is dilated he places the patient on her back, with 
her legs drawn up and kept widely apart. The obstetri- 
cian’s left hand supports the perineum with the four 
fingers, while the forearm rests on the bed. Two fingers, 
which should be nearly extended, touch the one side of the 
coccyx with the tips, and the other two the opposite side. 
The flexed fingers of the right hand are pressed as far in 
between the back of the fetal head and the pubes as pos- 
sible. As the head descends the fingers can be adapted 
exactly to the curvature of it by flexing the fingers more or 
less. Both thumbs are kept free. During a pain the right 
hand attempts to reach the neck of the fetus, and the left 
hand tries to obtain a hold of the anterior surface of the 
frontal bone. As soon as this can be reached the head is 
assisted in the direction’ of the vulvar opening. At each 
pain both hands repeat this procedure. As soon as the 
head ‘begins to stretch the vulva the patient is told to 
perform from 150 to 170 respiratory movements in the 
minute. This must be done with exaggerated chest move- 
ments and with open mouth. Inthis way one can prevent 
the patient from bearing down without telling her not to 
do so. She does not realize that she is not accelerating 
the birth. The left finger tips then feel for the 
orbital ridges and the right hand secures the neck. 
Balanced between the two hands the direction of 
the head can be guided at will. In this way the 
perineum glides over the face of the fetus without 
difficulty, and either the chin may be guided by the left 
hand, or the rotation may be assisted by the right 
hand holding on to the back of the head. By means of this 
method he has obtained very excellent results in several 
hundred cases. Next he turns to the treatment of rupture 
of the perineum when it is found impossible to avoid this 
accident. He describes the method which he has used 
successfully in some detail, and which appears to be 
similar to a method recommended by Fritsch without his 
cognizance. This consists in stretching the wound as far 
as possible, and then passing a curved needle deeply into 
the muscular tissue from the centre of the wound, bring- 
ing it out very close to the edge of the skin. The needle 
carries a silkworm-gut suture, and the same suture has a 
second needle for the opposite side. This needle also 
enters in the centre, and passes deeply into the tissues and 
emerges close to the skin. While the wound is held open 
the suture thus applied has a heart shape. No trace of it 
may be seen in the wound. After sufficient sutures have 
been applied the wound is cleaned well, and the middle 
sutures are drawn tightly and tied. Then the upper and 
lower sutures are tied with a moderate amount of tension. 
No superficial sutures are employed. He points out that 
the suture can be applied by one man without assistance, 
and that it is far less painful than the ordinary method of 
suturing. It always leads to complete union, and even at 
first increases the thickness of the perineum. He advises 
the method very strongly. 





GYNAECOLOGY. 
44, The Passage of Anaesthetics from Mother to Fetus 
and Suckling. 


A pIscussIon on this subject recently took place at a meet- 
ing of the Société d’Obstétrique de Paris (Séance du 
17 Mai, 1906. JZ’Obstétrique, November, 1906, p. 528). 
M. Nicloux, as the result of numerous experiments on 
guinea-pigs, found that chloroform travels freely from the 
mother to the fetus. Indeed, he discovered that the liver 
of the fetus held more than was to be detected in the liver 
of the mother. This phenomenon was attributed to the 
fact that the fetal hepatic tissue held more lecithin, but 
M. Nicloux asked for further evidence from chemical 
research. The natural diffusibility of chloroform readily 
accounted for its rapid passage into the fetal blood and 
tissues. Turning to the influence of chloroform on milk, 
M. Nicloux examined the blood and milk of goats and noted 
that the anaesthetic may be found in a higher proportion 
in the milk thanin the blood. This fact is chemically quite 
explicable, as chloroform has a strong affinity for fats. 
M. Nicloux detected about 10 mg. of chloroform to 100 
grams of human milk in two patients under his personal 
observation. M. Budin believed that whatever might be 
the chemical proportions of chloroform in the fetus and 
in human milk, clinical experience showed that the 








matter was of little importance. He and M. Serret pub- 
lished some researches five years ago relative to the use of 
the curette in the puerperium. The patients were put 
under chloroform, but the infants which they suckled 
were quite unaffected. Budin, however, advised 
Nicloux to continue’ his researches. M. Schwab— 
reported a case where a woman was kept under 
ether during an obstetrical operation. he child 
when delivered required insufflation. Then, as the 
respiratory movements set in the expired air smelt very 
strongly of ether. M. Tissier had turned his attention to 
the question, and had found that the fetus and the 
suckling suffered but little if at all from chloroform 
administered to the mother or nurse. He appeared to 
think that, owing to its diffusibility, although it readily 
entered the fetus, it was rapidly eliminated ; yet, whilst 
giving his opinion that Nicloux’s researches proved that 
the anaesthetic did little harm in the fetal liver, it might 
enter the heart and arterial circulation and fix on nerve 
elements. Thus all agreed that the danger of even 
temporary disturbance of the fetal and infantile economy 
when the mother or nurse took an anaesthetic was 
trifling; no clear distinction between ether and chloro- 
form was drawn, but only M. Schwab spoke of experiences 
with the former anaesthetic. 


45. Teratoma; Malignant Dennoid, 


ROSENSTEIN (Zentralbl. f. Gyndk., No. 48, 1906) observed 
this grave condition in a woman, aged 22, the mother of 
two children, of which the youngest was over a year old ; 
menstruation was regular. She had complained of mucous 
discharge for five months and noticed that it had become 
sanious. Pains of the labour type ultimately set in and 
emaciation became marked, the temperature rose to over 
101°. A soft, round tumour of the size of a man’s head 
occupied the middle of the abdomen. It appeared to be an 
enlarged uterus, and not until anaesthesia was given was 
it found that the uterus was small and perfectly separate. 
At the operation a great quantity of bloody serum was 
found in the chr aon cavity. The tumour, which had 
developed in the left ovary, was universally adherent. It 
was mostly solid, made up of tissues from all the three 
germinal layers, mixed up in the usual anomalous manner. 
There was one cystic cavity with incisors, premolars and 
hair springing from its inner wall. At the end of three 
weeks the patient left hospital in good condition, but 
distinct resistance could be felt on the right side of the 
uterus. Two months later the patient returned extremely 
eachectic, with severe ascites and a tumour as big as that 
which had already been removed. She refused any further 
Tr Schiller, in a discussion on Rosenstein’s case, 
observed that he had removed a teratoma from a girl aged 
14, the operation was easy but recurrence very rapid. 
[Herbert Williamson publishes an original report of a 
similar casein a girl, aged 16, in Allbutt and Playfair’s 
System of Gynaecology, second edition, 1906, p. 438. ] 











THERAPEUTICS. 


46. The Treatment of Epilepsy, 


In a Clinical lecture published in the Deut. med. Woch. of 
September 13th, 1906, E. Redlich admits that the treatment 
of epilepsy is far from satisfactory. He deals with this 
subject under two headings: (1) The etiological or pro- 
phylactic treatment, and (2) the symptomatic, Under the 
first heading he discusses the question whether epileptics 
should be allowed to marry. He is firmly of opinion that 
they should not be allowed to do so. The idea that certain 
milder forms in young girls may be cured by marriage is 
wrong, and the most that one ever sees in such cases is 
that the fits may cease temporarily during a pregnancy. 
But the medical man is not always asked his advice in 
this respect, and often one is only consulted as to how one 
should try to prevent the epilepsy from manifesting itself 
in the offspring of epileptics. All that one can do in such 
cases is to advise a very careful bringing up. The life 
should be regulated on the lines which guide our treat- 
ment of patients in whom the disease has already shown 
itself. Beyond this one can only attempt to avoid bodily 
and mental conditions which might act harmfully. 
Turning to the causal therapy, he states that this usually 
is impossible or useless, since either the cause of the 
disease is unknown, or when it is known nothing can be done 
to remove it. The so-called reflex epilepsy offers a some- 
what better chance in this respect. When the fits are 

roduced by a scar on the head, or on the extremities, or 
by nasal or aural disturbances, some good may be done by 
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removing the cause, but in the first place these cases are . 


aot common, and secondly, the brilliant results of which 
we read from time to time are often only apparent, and not 
jasting. In alcohol epilepsy, when the fits are only 
produced by abuse or excess of alcohol, a good chance is 
offered for permanent cure if the cases are not far advanced, 
and this is done by insisting on permanent and total 
abstinence. In rare cases of syphilitic lesions of the nature 
of a gumma, endarteritic softening, and the like, an ener- 
getic alae treatment may cure; but the large 
majority of the cases cannot be treated on thesedines. He 
therefore turns on to the symptomatic treatment. First, 
he mentions the hygienic dietetic treatment. There 
is no doubt that this may do a considerable amount of 
good. With regard to young patients, he discusses the 
question of school. When the attacks are frequent there 
can be no question as to this. But when the fits are 
seldom and the mental capabilities intact the child should 
andoubtedly go to school, and later follow some calling 
which may be fitted to him or her. Overexertion must 
be avoided, and one should not place a heavy tax on the 
bodily or mental capabilities of an epileptic. In choosing 
a calling, one must further remember that all those in 
which a dangerous position for a fit might be met with 
and those in which great heat may have to be stood are 
not to be considered. Mild tang have recently been 
recommended for epileptic children, but it is too early as 
= to say whether this is wise or not. The diet should 
carefully chosen. Some authorities advise a_ strict 
vegetable diet, while a diet largely vegetarian is 
advised by alarger number. Toulouse and Richet have 
offered a diet which is bland, consists largely of 
carbohydrates and milk, and in which the sodium chloride 
is reduced to a minimum. The bromide medication is 
supposed to act more cnepeneesy in the absence of 
chlorides. Bread made with bromide instead of common 
salt has also been introduced, and one of these goes by the 
name of brompan. All forms of alcohol, even in very 
small quantities, must be forbidden. After saying a few 
words on physical means and on sanatorium treatment for 
euitable cases, he turns to the question of drugs. Bro- 
mide naturally is mentioned first, as being the most 
useful medicament, in spite of all the objections which 
have been raised against it. It should not be regarded as a 
specific against epilepsy ; it only acts indirectly by de- 
pressing the irritability of the brain centres. The most 
usual form of prescribing this is to give the sodium and 
potassium salts in equal quantities, and combine this with 
the ammonium salt in half quantities. The quantity given 
must be determined in each case, and one should not give 
more than is actually necessary to diminish or stop the 
fits. It is wise to begin with a medium dose, say 4grams a 
day for an adult, and then increase the dose to6 or 8 grams. 
Children usually do well on 3 grams a day. Bromopin 
and bromalin, and also bromocoll have been offered as 
substitutes for bromides, as these preparations are said not 
to produce bromism. Neuronal has recently also been 
introduced, and is useful for temporary treatment. Digi- 
talis and adonis vernalis may be added to bromides for 
cases in which excitement and delirium are seen. 
Flechsig’s opium-bromide treatment is deserving of careful 
consideration, but should never be undertaken in a 
patient’s private house. Opium without bromide is first 
given in increasing doses for about six weeks, and then 
suddenly it is left off, and large doses of bromides are 
iven. Gradually these are decreased until the ordinary 
oses are reached, and soon. Valerian is recommended 
by some French authors, but has scarcely any effect. 
Belladonna is more active, and may still be regarded as an 
alternative to bromides. Zinc salts are of use at times, as 
is also borax; cerebrin and opocerebrin have recently 
been recommended. In conclusion, he deals with the 
operative treatment; he believes that simple trephining 
is more likely to be of avail than the newer operations of 
extirpating the cramp areas. He also believes that 
sympathectomy will soon be forgotten. 


47. Vanadic Ac'd, 


Le Brionp anv Davin (Progrés Méd., July 14th, 1906) 
describe in detail the results of their researches on the 
therapeutic properties of vanadic acid, which they have 
carried out during the last four years. The most impor- 
tant property this acid possesses is that of oxidizing 
organic matters; it is able to take up and to give up 
oxygen, and its action appears to be almost infinite. The 
salts of vanadium possess this oxidizing power only in so 
far as they contain vanadic acid. In the author’s experi- 
ments, vanadic acid was given either by the mouth or was 
used as a_local application to diseased surfaces. The 
internal administration of vanadic acid in solution of a 
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strength of 0.015 mg. in 1 litre of water has given very 
good results in the treatment of anaemia and cachectic 
states. Good results have followed from its administration 
in chlorosis and neurasthenia. Two drachms of this solu- 
tion given in soup once a day to patients suffering from pu)- 
monary tuberculosis have been followed by a rapid increase 
in weight and strength, and by an increase of appetite. 
For local application, +a solution containing 0.5 eg. 
of vanadic acid to the litre of water may be used, but 
the authors have obtained better results by diluting this 
with three, or even ten, times its volume of glycerine for 
application to a mucous surface, and with the same quanti- 
ties of water for application to the skin. The application 
is made by placing on the affected parts swabs or com- 
presses soaked in the solution. Raw surfaces, when 
treated thus, soon show a line of epidermis spreading from 
the periphery towards the centre, granulations appear on 
the denuded surface, and cicatrization goes on rapidly. 
As a local application, the authors have used it in cases of 
simple wounds, anthrax wounds, tuberculous lesions, 
lupus, ulcerated cold abscesses, condylomata, mucous 
patches, ulcerating gummata, soft chancres, eczema, 
and perforating ulcers of the foot, and in almost 
all such cases healing has quickly followed. In 
the treatment of these conditions the authors advise 
that from time to time a stronger solution should be used 
—for example, one containing 0.5 cg. of the acid in 
a litre—by this means the healing process is better pro- 
moted. Ill-effects from this method of treatment appear 
to be almost unknown. The treatment of vaginitis, 
urethritis, and endometritis by local applications of solu- 
tions of vanadic acid has been very successful in the hands 
of the authors. In cases of vaginitis the walls of the 
vagina are carefully cleansed, and thoroughly dried with 
wool tampons ; a tampon soaked in the solution of vanadic 
acid is used to swab every part of the vaginal mucous mem- 
brane with, and a tampon soaked as before is left in for 
twenty-four hours; this treatment should be continued 
every day until cure results, omitting it, of course, during 
menstruation. In all cases of this disease treated by the 
authors a cure was obtained after a period varying 
from sixteen days to two months. In_ urethritis 
the whole extent of the urethra is swabbed out with 
swabs mounted on a flexible metal bougie and soaked in 
the vanadic acid solution. This should be done once or 
twice daily, but success has not been so marked as in 
cases of vaginitis, In the treatment of endometritis the 
vagina is first carefully cleansed and the interior of the 
uterus swabbed out with a tampon mounted on a suitable 
bougie and scaked in a solution which may with advanta ge 
be gradually reduced in strength from 0.5 to 0.05 cg. per 
litre. At the end of the operation a tampon soaked in the 
same solution should be left in the vagina. This tr eat- 
ment should be carried out every second day, and in the 
majority of cases a cure results. If, however, the mucosa 
of the cervix is ‘‘fungous” in appearance, a preliminary 
swabbing with nitric acid renders sudsequent treatment 
with vanadic acid solutions more efficacious. 














PATHOLOGY. 
48. Intestinal Origin of me Taberculosis. 


CALMETTE AND GUERIN, in a second communication on 
this subject (Ann. de I’ Inst. Pasteur, May, 1906), record the 
results of some feeding experiments on adult bovines with 
bovine tubercle bacilli introduced by means of an oeso- 
phageal tube, and then summarizes as follows the main 
conclusions which they deduce from these and from pre- 
vious experiments: (1) Animals readily contract tuber- 
culosis by the intestinal route, not only in early but also 
in adult life, without exhibiting in the walls of the diges- 
tive tube visible lesions in evidence of the passage of the 
bacilli; (2) with young animals the bacilli are usually 
arrested in the mesenteric glands; in some cases the 
infection remains localized here for a longer or shorter 

riod, and may terminate by healing; in other cases it 
eads to the formation of caseous tubercles, and travels 
by the efferent lymphatics to the main lymphatic circula- 
tion ; (3) in adult animals the defensive action of the 
lymphatic glands is much less active ; the bacilli are 
more frequently carried along, with the leucocytes which 
englobe them, into the main lymph stream, and thence by 
the pulmonary artery into the lung; (4) the so-called 
primary pulmonary tuberculosis of the adult is most fre- 
quently of intestinal origin ; (5) of all the modes of infec- 
tion, infection by the digestive tube is the most effective, 
and corresponds the best with the normal conditions of 
natural infection. 
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MEDICINE. 


49. Syphilitic Bradycardia, 


BorineEt AND Roustacrorx (Arch. Gén. de Méd., October 2nd, 
1906) record the case of a patient, aged 38, who: was 
admitted to hospital suffering from sudden attacks of 
vertigo. With the exception of syphilis, which was of 
long standing, there was no history of previous disease. 
The pulse of the radial, femoral, and carotid arteries was 
from 35 to 36, and was constantly maintained at this rate ; 
but in the large veins of the neck there was a pulsation 
of 70. No arteries could be felt which were either tortuous 
or indurated. The heart showed no evidence of hyper- 
trophy or’ dilatation. Over the apex three sounds were 
heard ; there was a sharp, somewhat harsh systolic sound, 
followed by a normal, clear second sound. The diastolic 
ause was about twice as long as normal, and during the 
ast third of this pause a dull sound was heard. Over the 
aorta the only abnormality heard was a distant echo of this 
third sound, The urine was excessive in amount (2 to 
3 litres), and contained albumen, but no sugar ; the amount 
of urea per litre was 5 grams. The patient’s sight was 
pon and his pupils completely failed to react either to 
ight or accommodation. The authors explain their case as 
follows. They regard the superadded third cardiac sound 
as due to a contraction of the auricles which is not followed 
by a ventricular contraction. This cardiac irregularity 
they consider to be the direct consequence of a lesion in 
the central nervous system involving the ‘‘ moderator” 
nncleus of the pneumogastric nerve. To this lesion (as 
also to the lesions of the ocular apparatus) they attribute a 
~— —_ (syphilitic endarteritis), and consider that 
the disturbed action of the central nervous system is 
intensified by the auto-intoxication due to renal disease. 





‘50. Value of the Apical Outline in the Diagnosis 
of Early Phthisis. 


Minor (Amer. Jour. of Med. Sciences, October, 1906) has 
during the past six years marked the outline of the apices 
of the lungs in all his cases of phthisis. The patient should 
sit erect or stand directly facing, or with his back to the 
examiner; care must be taken that the head is held 
exactly in an antero-posterior plane. Percussion must be 
very lightly made, and the little finger is the best plexi- 
meter. In early tuberculosis, especially of the apex, but 
also of lower portions of the lungs, careful percussion will 
show a dislocation of the inner border outwards. The 
inner border, both anteriorly and posteriorly, is generally 
the first to be affected. Theposterior inner border changes 
chiefly or only in its upper two-thirds. The dislocation of 
the outer border inwards generally occurs later, and a 
change of both inner and outer borders is less common 
than of either alone. In early cases the lines do not 
approximate at the top, but join their fellows from the 
rear; in old cases with marked fibroid shrinkage they 
often run together to an apex before they reach the 
trapezius border. Dislocation of the outlines without 
marked flattening or hollowing of the supraclavicular fossa 
would seem to depend upon lessening of the volume from 
lessened function, while that accompanied by such hollow- 
ing or flattening would point to the existence of fibrosis. 
One often finds in a case wherein one apex shows a burnt- 
out fibroid process and the other an incipient trouble, that 
the former will give marked dislocation and a hollowed 
supraclavicular fossa, while the latter will often show 
little or no hollowing at all, but a slight unilateral or 
bilateral dislocation. Bilateral dislocation speaks almost 
certainly for a fairly advanced or arrested process, and 
since the signs of an arrested process are often equivocal 
the determination of such an alteration is valuable. 
Apical shrinkage can be entirely compensated or obliterated 
by compensatory emphysema, and it is common in a 
recovering case to sée the alteration in outline gradually 
disappear, and at the same time to note a filling out ofa 
flattened fossa and a return to more normal resonance. 


Sf. Recurrent Sensation, 


PansIni (Rif. Med., September 15th and 22nd, 1906), under 
the above title, discusses cases of return of sensation after 
nerve injury, the nerve being apparently still divided, and 
paralysis being still present. He publishes two cases in 





full (the first case affecting the radial nerve and the second 
the ulnar and median), and refers incidentally to others. In 
his opinion the evidence in these cases goes to support the 
view that after these nerve injuries some sort of com- 
pensatory nerve anastomosis takes place, just as is the 
case in the circulation after ligature of a vessel. When 
sensation does return it appears to observe a concentric 
course from the periphery to the centre. At the edge of 
the anaesthetic area it is common to get a hyperaesthetic 
strip—for example, in injuries to the spine. The author 
endeavours to see how far these observations can be ex- 
plained on the current hypotheses as to the neurone or 
whether they could not be explained in other ways. The 
extraordinary immediate return of sensation when the 
divided ends of nerves are reunited has been often dis- 
cussed, but still remains unexplained, and the author has 
no adequate explanation to offer. The absolute indepen- 
dence of the neurones has been somewhat shaken on the 
embryological side, and more recently Apathy and Bethe 
have pleaded for the existence of a network of fimbriae 
connecting the various nervous elements amongst them- 
selves. The existence of a hyperaesthetic zone at the 
border of anaesthetic areas is, in the author’s opinion, ex- 
plained more satisfactorily by the existence of a terminal 
nervous rete in the sense of a true anastomosis than by 
simple interlacing from contiguity. On this anastomotic 
theory relapses of neuralgia after neurotomy can be ex- 
plained without much difficulty; also the comparative 
rarity of anaesthesia in mixed polyneuritis and the inter- 
mittent character of the zones of anaesthesia, the sphincter 
troubles, etc., in tabes. 


52. Lumbar Puncture in Epidemic Cerebro-spinal 
Meningitis. 


A. PRIMAVERA (Giorn. internaz. d. Sci. med., No. 19, 1906) 
discusses the diagnostic and therapeutic value of lumbar 
puncture in epidemic cerebro-spinal meningitis. He per- 
forms the operation while the patient sits up and bends 
forward with rounded back. The needle is made to enter 
4em. from the middle line, at the level of a line joining 
the two iliac crests behind; it is passed steadily inwards 
and slightly upwards. Primavera states that lumbar punc- 
ture is of great therapeutic value in this disease ; it should 
be performed as early as possible, for it is something more 
than merely palliative or symptomatic treatment. Ex- 
amination of the cells contained in the fluid drawn off may 
be of considerable diagnostic value; if the fluid contains 
an excess of polymorphonuclear leucocytes the case is 
probably one of epidemic cerebro-spinal meningitis rather 
pee oP chronic meningitis due to some other microbic 
infection. 








SURGERY. 


53. Treatment of Cancer of the Larynx. 


Von Bruns shows the important advance which has been 
made in the treatment of cancer of the larynx during the 
past thirty years or more. (Deut. med. Woch., September 
20th, 1906.) Tracing the history of the operative treatment. 
of cancer of the larynx, he finds that in 1851 Buck opened 
up the larynx in a case twice and attempted to remove the 
growth, but without success. Equally bad results followed 
all attempts to deal with the disease by thyreotomy up to 
1878, all of the 19 patients save 1 dying either of the opera- 
tion or of recurrences during one and a half years. In 1873 
Billroth performed the first total extirpation, and in 1880 
it had to be admitted that the patient’s position was per- 
fectly hopeless. As far as the last-mentioned operation is 
concerned, Sendziak published the statistics from 1873 
to 1894, including 188 cases, of which the primary mortality 
was 44 per cent. ; recurrences occurred in 32 per cent., and in 
only 12 per cent. had no recurrence taken place within one 
year. Partial extirpation yielded better results. From 110 
operations we learn that the mortality of the operation itself 
had sunk to 26 per cent., the recurrence frequency to 30 per 
cent., and 22 per cent. of the patients were free from recur- 
rence after one year. The lesson taught by these statistics 
was that the chances of the patient depended primarily on 
the early time of operative interference. The possibility 
of an early operation depends naturally on an early 
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diagnosis, and laryngoscopical examination has led to a 
possibility of this, Iraenkel and Semon have done much 
in showing what the early laryngoscopical appearances of 
laryngeal carcinoma are like. The differentiation between 
external and internal cancer has assisted also in improving 
the situation. The internal form is much more common, 
attacks the vocal cords and the superior thyro-arytenoid 
ligaments, and, as the disease is localized in these 
situations for a comparatively long time without affect- 
ing the lymphatic vessels or glands, the chances 
for radical operation are much better than in the 
external form. Modern surgery, after trying total 
extirpation, gave it up in favour of partial extirpa- 
tion, and the removal of half of the larynx was not 
infrequently carried out. Butlin and Semon, however, 
soon showed that thyreotomy performed as a preliminary 
to the removal of the carcinoma itself yielded the best 
results, and in suitable cases this method has proved 
itself to be the saving means of many lives. Thyreotomy 
is naturally only suitable for early cases of internal cancer 
of the larynx, in which the disease is limited to the soft 
parts of the interior of the larynx, and in which it is not 
extensive. The functional results of the operation are 
excellent ; the respiration is usually not impeded, and the 
voice may be more or less retained. In a few cases the 
voice has scarcely been altered. Von Bruns has collected 
the results of some 114 cases. The primary mortality was 
9 per cent., 22 per cent. of the cases were subjected to 
recurrence, while 48 per cent. of them were well after one 
year or longer. (ood as these results are, they do not 
represent the best possible results, since a few operators 
have obtained extremely bad results, probably owing to 
faulty technique or want of careful selection of cases. 
Semon, on the other hand, has been able to cure 17 
patients out of 20, that is, they are well after from 
one to thirteen years’ observation ; 1 died of the operation, 
and in 2 cases only recurrence took place. The details of 
the operation are briefly described. Von Bruns prefers to 
use scopolamine-morphine injections from half to one hour 
before, and then infiltrating the soft parts with novocaine 
and painting the mucous surface of the larynx with novo- 
caine-adrenalin solution in preference to general anaes- 
thesia. Local anaesthesia has advantages over general 
anaesthesia in that the field of operation is too small for 
both the surgeon and anaesthetist to avoid getting into 
each other’s way, the haemorrhage from the laryngeal 
mucosa is limited or prevented, and reflex coughing is also 
avoided. As a rule he does not find it necessary to intro- 
duce a tampon cannula into the trachea. After some 
remarks on endolaryngeal methods, which he does not 
recognize as a wise procedure for malignant disease, 
he expresses his entire satisfaction with the modern 
thyreotomy with removal of the cancerous growth. 





54. Tumour of the Carotid Body. 


Da Costa (Ann. of Surg., September, 1906), in a record of a 
case of tumour of the carotid body on the right side in a 
man aged 52, points out the difficulty and danger attending 
the operative treatment of such growths. The swelling in 
this instance had slowly increased in size over a period of 
twenty years, and when first examined by the author had 
attained the volume of a small hen’s egg. In the removal 
of the tumour, which presented marked indications of 
malignancy, the author, who was greatly embarrassed by 
profuse bleeding, found it necessary to ligature the 
common and internal .carotid arteries and the internal 
jugular vein, and accidentally divided the superior 
laryngeal nerve. The operation was immediately followed 
by intense shock, and subsequently, after an interval of 
eight days, by complete hemiplegia on the left side. One 
day later the patient’s life was seriously threatened by the 
effects of collapse of the right lung, which was attributed 
to laryngeal anaesthesia. The lung, however, speedily 
regained its normal condition, and eight weeks after the 
operation there were signs of progressive improvement in 
the paralytic condition, the man being able to move the 
left lower limb, and, with the support of a cane or crutch, 
to stand on both legs. He could also move the upper limb, 
which, however, at this time was still very weak. On 
histological examination, the removed growth was 
diagnosed as an endothelioma—a type of tumour to which 
most writers on the neoplasms of the carotid body apply 
the term ‘‘perithelioma.” From the fact that the growth 
had invaded the vessels and the surrounding tissues, it 
was regarded as malignant. The author, in discussing the 
danger attending operative removal of an enlarged carotid 
body, states that in as many as 14 out of 17 records of such 
operations mention is made of ligature of all the carotid 
vessels, In regard to the associated danger of nerve injury, 
Funke found that in 6 of 15 collected cases one or other of 
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the following nerves had been divided-—the sympathetic, 
the pneumogastric, the hypoglossal, the facial, and the 
recurrent laryngeal. In 2 of this group of cases the opera- 
tion was followed by unilateral paralysis of the vocal cord. 
It is evident, the author holds, that removal of a carotid 
tumour is an extremely dangerous operation, and one not 
to be lightly undertaken. e agrees with Reclus that the 
surgeon should not touch a growth of this kind unless it is 
productive of danger to life. So long as it progresses 
slowly it had better be left alone, but if, as in the case 
recorded in this paper, it has taken on rapid growth and is 
infiltrating the surrounding structures, it should, in spite 
of the danger, be removed. Surgeons, it is held, must be 
aware of the existence of such growths, the diagnosis of 
which is possible in many cases. 








OBSTETRICS. 


55, The Diagnosis of Pregnancy in the Second Month, 


Rupavux (La Clin., December, 1906) discusses the impor- 
tance of recognizing early pregnancy, since patients may 
require to know where conception has occurred, or it may 
be necessary to diagnose a pregnancy which the patient 
would desire to hide. Such diagnosis is not always easy, 
based as it is upon objective symptoms, or complicated by 
nervousness or obesity. The information obtained from a 
patient is not always reliable, and the main importance 
lies in the physical examination. A history of suppression 
of the menses, of digestive or nervous troubles, and of 
increase of the mammae or of the abdomen, is of little 
value unless confirmed by changes in the uterus. Palpa- 
tion in the suprapubic region when successful will discover 
a tumour lying in the middle line and rising above the 
margin of the symphysis at the end of the second month. 
In the third month the tumour is about 7 cm. above this 
point. The only really reliable method of examination is 
per vaginam. The index, or, where possible, the index 
and middle fingers, are introduced into the vagina, and the 
cervix is reached; it is generally softened, which is not 
definitely diagnostic. When bimanual examination is 
made with one hand in the vagina and one over the 
symphysis it is possible to distinguish the tumour. If this 
is then moved by the external hand from side to side the 
movement can be felt by the hand in the vagina. Witha 
little external pressure the uterus can be palpated between 
the two hands, and the globular form and increase in size 
are felt; it is also soft, and the surrounding tissues are 
infiltrated and oedematous. If in addition to these 
physical signs the patient has missed two monthly periods 
and experienced some of the early symptoms of pregnancy 
it is safe to consider that conception has _ occurred. 
Objective signs are only useful as corroboration of the 
examination. A loss at every menstrual period does not 
exclude pregnancy, but calls for particular inquiry into the 
nature and character of such losses. Occasionally one is 
misled by finding the uterus retroflexed. 


56. Interstitial Tubal Gestation, 


StRoOBACH (Zentralbl. f. Gynik., No. 47, 1906) reports a case 
where the symptoms were relatively chronic. The patient 
was a strong woman, 30 years of age, who had been married 
five years, and had within that space of time been four 
times pregnant. After January 26th last the period ceased. 
The patient remained in good health until the beginning 
of March, when attacks of crampy pains in the left side 
set in, with vomiting and syncope. The pain and sickness 
continued and made the patient very miserable and quite 
unfit for her duties. For three weeks this condition went 
on, till, when Strobach attended her on March 26th, she 
was reduced to extreme debility, with a very rapid pulse 
and normal temperature. The abdominal walls were very 
thin, so that the outline of a tumour of the size of a fist 
could clearly be defined in the left iliac fossa. The uterus 
was connected with the swelling ; it was enlarged and firm. 
Tubal pregnancy was diagnosed, and the curette was used, 
in order to make sure about the contents of the uterine 
cavity and to avoid the possibility of haemorrhage from 
separation of a decidua. As suspected, the instrument 
brought away decidual tissue in considerable quantities. 
On opening the abdominal cavity no adhesions were found, 
and only a moderate amount of free clot. A two months 
embryo, enclosed in unruptured membranes, was seen pro- 
truding from a rupture in the sac, which proved to be 
interstitial, the round ligament lying external to the sac, 
whence proceeded the left Fallopian tube entire. During 
manipulation the fetal sac was delivered, the chorion 
following spontaneously, as though expelled from the sac 
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by pains. The sac was extirpated, the wound in the uterus 
closed by deep and superficial catgut sutures, and the left 
tube sewed on to the line of suture on the uterus. The 
right tube was normal, but Strobach removed it, as he 
wished to avoid the chances of uterine pregnancy, which 
would be associated with great risk of rupture of the uterus. 
At the same time, an incipient inguinal hernia was closed 
ja, 4 Bassini’s operation. Recovery was free from com- 
plication. 











GYNAECOLOGY. 


57. Sixteen Inches of Gut Torn Away during Curetting 
of Uterus. 


An interesting monograph on abdominal section for 
trauma of the uterus, by Charles E. Congdon, has 
recently appeared in the pages of an American con- 
temporary (Amer. Journ. Obstet., November, 1906, p. 618). 
An original case under his own observation should be 
widely known, as it will act as a warning to all who use 
the curette, and will also show, as has been shown before 
in midwifery cases, that it is not always easy to recognize 
small intestine prolapsed into the cavity of a lacerated 
aterus. A doctor was called in toa woman aged 39, who 
had been confined five months previously of her. second 
child. Certain vague symptoms induced him to dilate the 
aiterine cavity for diagnostic purposes. He then made use 
of the curette, and, feeling some growth or body in the 
uterus, he grasped it with the placental forceps, made 
traction, and twisted it off. He now discovered that he 
had torn away 16in. of small intestine. Then, we are 
informed, he fully realized the seriousness of the situation 
and immediately brought his patient to the Buffalo City 
Hospital, where she arrived in a condition of shock, with 
a subnormal temperature, the pulse 140. Dr. Congdon 
found the abdominal cavity full of blood. There 
was a laceration running across the fundus from tube to 
tube, and another extending through the uterine wall 
and right broad ligament; both bled freely, and were 
at once closed with catgut sutures. Sixteen inches 
of ileum were missing from the _ ileo-caecal valve 
upward. Haemorrhage from the mesentery had ceased, 
although some of its large vessels had been lacerated. 
The mesentery was ligatured with stout silk and trimmed, 
and the ileum was also trimmed. The opening at the 
ileo-caecal valve was closed, because the tissues around 
it were badly damaged, so that anastomosis could not 
have been safely made at that point. An opening was 
made further up in the caecum, and the ileum connected 
with it by means of a Murphy button. The peritoneal 
eavity was flushed, dried, and closed without drainage. 
There was no pyrexia during recovery; the button was 
passed on the thirty-first day, and the patient was 
discharged from the hospital in perfect health at the 
end of five weeks. Ninety-six cases of laparotomy for 
trauma of the uterus are tabulated by Dr. Congdon, and 
an instructive discussion followed the recording of his 
case at a meeting of a society. Much was said about 
perforation of the uterus and prolapse of gut; the former 
accident is commoner than can be judged from reports, 
mor is the latter so rare as is supposed. 





58. Haematometra, 


MENDEL (Zentralbl. f. Gyn., No. 52, 1906) has collected 
41 cases of haematometra in a rudimentary cornu, adding 
‘1 unpublished case which was under Zweifel’s care. The 
patient was a young woman who had menstruated 
regularly, and had given birth to her first child three 
‘months before she came under observation. Since the 
first period after delivery sharp pains in the right side of 
‘the uterus set in. After examination tumour of the right 
ovary was diagnosed. When the abdominal cavity was 
opened the uterus was found to be of the size of a hen’s 
egg, and attached to it was a tumour as big as an apple. 
The round and ovarian ligaments and the Fallopian tube 
proceeded from the tumour, which when tapped was found 
‘to contain old blood. Its inner surface was lined with 
normal mucous membrane; its cavity did not communi- 
= with that of the normally developed part of the 
uterus. 


59. Mucus in Vagina of Newborn Child causing 
Retention of Urine, 


‘RupDavx (Annales de Gyn. et d’ Obst., December, 1906) writes 


‘Of .a female infant which was seized with spasmodic attacks 
on the day after its birth. It was well nourished, weighing 





at birth 731b. No urine had been passed, and the attacks 
were complicated 7 dyspnoea, lividity of the face, and 
great restlessness. There was oedema in the integuments 
of the hypogastrium and the hymen bulged forwards, a 
soft body as big as a pea projecting from its orifice. On 
pressure being applied by one finger on the vulva forwards, 
and another on the perineum, the soft body proved to be 
solid, pulpy mucus. Rudaux bent in two a stout piece of 
silkworm gut and used the loop for the complete extraction 
of the mucus through the narrow hymeneal orifice. Another 
loop was passed into the urethra, it brought away a little 
mucus, and immediately a jet of urine followed. Thence- 
forward micturition was spontaneous. 








THERAPEUTICS. 


60. Spinal Analgesia. 


PocHHAMMER (Deut. med. Woch., June 14th, 1906) says that 
since the introduction of stovaine in the place of cocaine, 
the position of spinal analgesia has been materially 
improved. The unpleasant and uncertain side-actions of 
the latter are practically not met with with the former, 
and at present he believes that, the method of Bier’s spinal 
anaesthesia is simple and free from danger, and is not 
more difficult to learn than the administration of general 
narcosis. The method which he employs is as follows: 
The patient is told to arch his back as much as possible 
while he is sitting on the edge of the operating table with 
his legs hanging down. The patient leans forward on the 
shoulders of a nurse, who stands in front of him. In the 
case of hysterical women and some anaemic young girls, 
it is better to be prepared to lay them down on their sides 
if there is any tendency to fainting, in which case asudden 
cessation of the trickling of cerebro-spinal fluid will be 
seen. A large area of the back must be carefully disin- 
fected, and one chooses the space between the processes of 
the second and third lumbar vertebrae, exactly in the 
middle line. It is usually easy to detect the first lumbar 
spinal process, when the back is well bent, by its promi- 
nence, but if one is not quite sure of this point it is better 
to count, feeling the individual vertebrae from below 
upwards. The site having been found, this is rendered 
insensitive by aethyl chloride, and the needle is 
driven directly inwards between the two processes. The 
back must be held straight. After one has passed the 
needle in a certain distance, one meets with a resistance, 
of an elastic character. This is the wall of the lumbar 
sac, which is held tense by the position. A slight short 
push forward, and the point of the needle is in the lumbar 
canal, This can be recognized by the sudden escape of 
fluid, which in a well-developed man streams forth in a 
powerful gush. Under all circumstances the fluid must 
escape fast or slowly on entering the canal. The author 
justifies his choice of puncturing in the middle line by 
stating that the canal is always hit off, that the puncture 
being at right angles to the lumbar sac is only a very 
es opening, and cannot tear, which may occur when 
the needle enters it obliquely. Further, wounding of a 
nerve or nerve root is practically excluded if one enters in 
the middle line, and the wounding of vessels is also 
extremely unlikely. He describes the methods which may 
be used when there is any difficulty in getting the needle 
properly in. The puncture should be carried out slowly 
and finely in order that the operator may be sure where 
the point of the needle is. The needle is guarded with a 
style. The quantity of fluid (stovaine solution) to be 
injected is sucked into the syringe, and may not completely 
fill it. The syringe must fit hermetically on the needle. 
Then the piston is withdrawn a little, in order to insure 
that the needle is in the canal, which is seen by the 
entrance of spinal fluid into the syringe. Of course, great 
care must be exercised to exclude air from the syringe, but 
should a little have got in, one can avoid injecting it by 
allowing the base of the syringe to be at a higher 
level than the rest. The fluid is then injected into the 
canal, and the needle and syringe rapidly withdrawn at 
the same time, and the puncture covered with collodion. 
If one wishes to produce anaesthesia higher up in the 
body, one can obtain a greater diffusion and a higher 
mixture by sucking out spinal fluid after injecting, rein- 
jecting it, and repeating this. This is done while the 
syringe is still im situ. The results may be assisted by 
raising the patient's pelvis, so that the mixture of 
spinal fluid and stovaine tends to diffuse towards the 
patient’s head. In order to avoid any taking off of the 
syringe he has devised a double syringe which allows of a 
2 c.cm. syringe and a 5 c.cm, syringe to fit on a nozzle, 
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connected with the needle. The stovaine is made up ina 
5 per cent. solution and sterilized by boiling. As a rule 
1 ¢c.em. of this solution suffices, but slightly larger doses are 
advisable for strong young persons, for example, 0.06 or 
even 0.07 gram. Side-effects of stovaine, as compared with 
cocaine, are comparatively rare and slight. Collapse was 
not met with in over 100 cases, while an additional advan- 
tageous result is that the patient becomes mentally 
indifferent. Nausea and vomiting were met with not in- 
frequently, but rapidly passed otf. He thinks that the 
advent of vomiting indicates a high distribution of the 
analgesia. A disadvantage is at times met with by respira- 
tory hindrance during laparotomies, but this was mostly 
overcome by a small dose of morphine or even passed 
away by itself. Asa rule the analgesia lasts for about one 
to one anda half hours, but after from twenty to thirty 
minutes the upper limit begins to sink. Operations on 
the lower extremities, on the perineum and buttocks are 
extremely well adapted to this form of anaesthesia, but 
when one wishes to operate on the body between the level 
of the inguinal region and the umbilicus, the length of the 
procedure plays an important part. Radical cure of hernia 
and operations for appendicitis, if uncomplicated, as well 
as most bladder operations, can be carried out with its 
help, but when much pulling on the mesentery is unavoid- 
able, general anaesthesia is mostly required. LEpigastric 
hernia, gastrotomy and gastro-enterostomy may be per- 
formed under stovaine lumbar analgesia, but the bigger 
laparotomy operations are not so suited. After-effects 
were rare and slight, and he found that in over half of the 
eases neither side-effects nor after-effects were met with. 
Headache and backache were met with, but these were 
mostly of short duration. Very rarely was vomiting seen. 
In conclusion, he finds that as several points are still 
doubtful with regard to the mode of application and safety 
of the method, further trials should still be limited to 
hospital practice until more publications on the subject 
have appeared. 


61. Kahn's Intubation, 


A. Dirk speaks to the good results which he has obtained 


by the employment of Kuhn’s method of per-oral intuba- 
tion anaesthesia in extensive operations on the head. In 
all he reports on 7 cases (Deut. med. Woch., October 4th, 
1906). These cases were: Resection of the upper jaw after 
tying the external carotid for cancer of the right upper 
maxilla ; extirpation of a carcinoma of the tongue after 
tying the right external carotid ; attempt to resect a prac- 
tically inoperable carcinomatous tumour of the upper jaw; 
ligature of the external carotid and subsequent grafting a 
flap of skin from the forehead according to Thiersch ; 
radical removal of a carcinoma of the right side of 
the neck, which had started in the maxillary duct; 
atypical resection of the upper jaw for a malignant 
tumour; extirpation of a cancerous growth of the 
tongue and floor of the mouth after ligature of the 
external carotid ; and uranoplasty for cleft palate, during 
which the tamponage of the air passages rendered it 
easier to control the haemorrhage. The patients were all 
chloroformed in the usual manner, and a mild degree of 
asphyxia was produced. The tube was then introduced in 
the manner prescribed by Kuhn, the mouth being opened 
by Heister’s or O’Dwyer’s instruments and the tongue 
being held forward by forceps. The anaesthetist stands 
on a raised platform to the right of the patient. Passing 
his left index finger into the fauces he feels for the epi- 
glottis, turns this upwards, and then feels for the opening of 
the larynx. Then he passes the tube in with his right 
hand. One should take care that the fastening joint 
of the rubber tube looks upwards, and that the mandarin 
is pushed quite home in the tube. One recognizes if the 
tube is in the larynx by the stridulous breathing, which 
immediately ceases when the mandarin is withdrawn. 
This is done by fixing the tube with the left index finger 
and firmly pulling out the mandarin. The fastener or 
joint for the rubber tube must then be turned toward the 
side opposite to that on which the operation is to take 
place, so that the metal spiral tube may be brought out of 
the mouth at the angle. Then after the tube is fixed, the 
funnel is applied and, lastly, the packing of gauze is 
applied around the tube in the larynx. The anaesthetist 
can control the respiration%well by auscultating through 
the funnel and tube. One point is insisted on, and 
that is that the mandarin should have a proper 
curve of about one-third of a circle. With regard to the 
anaesthetic, chloroform was given at first, and continued 
after the intubation until the anaesthesia was satisfactory, 
and then ether was substituted, care being taken to use 
the proper dose. Since no ether is lost when it is applied 
directly to the funnel, the quantity used is reduced con- 
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siderably from the quantity usually employed. In conclu- 
sion he states that the method is of special advantage, 
because the operator and anaesthetist are entirely inde- 
pendent of one another ; because the latter is able to keep 
up an equable anaesthesia with a minimum quantity of 
anaesthetic ; because in these operations that terrible con- 
dition of half-anaesthesia is avoided ; and, lastly, because 
no blood can get into the larynx. No bad effects from the 
intubation were seen after the operations. He therefore 
recommends this method. ; 





PATHOLOGY. 


62. Spirochaeta Pallida. 


FE. HorrMan AnD A. HALLE describe an improved method 
for fixing Spirochacta pallida (Muench. |med. Woch., July 
3lst, 1906). They state that up to the present the staining 
by Giemsa’s method produces the best results, but the 
fixation of the preparations has offered some difficulty. In 
thin streaks one can dispense altogether with fixation, but 
the attempt to obtain thin smears at times leads to the 
mechanical destruction of cells and nuclei, and in this way 
all sorts of threads, granules, and other detritus are 
formed and may give rise to difficulty in seeking for the 
spirochaetes. When these micro-organisms are sparse in 
any secretion, it is an advantage to be able to use some- 
what thicker smears. The authors have therefore adapted 
Weidenreich’s blood method. The details are as follows - 
One places 5 c.cm. of a 1 per cent. osmic acid solution in a 
small watchglass and adds 10 drops of glacial acetic acid 
to it. The watchglass is placed in a Petri capsule, and 
some clean coverslips are exposed to the osmic acid vapour 
over the watchglass for two minutes. The secretion to be 
examined is then applied to the coverslips on the side 
which has been exposed to the vapour by rapidly passing 
a platinum loop or other convenient instrument dipped in 
the secretion once across it. The coverslip is then re- 
turned to the osmie acid vapour for one or two minutes. 
Prolonged exposure to the vapour damages the staining 
characters. If necessary the specimen is then dried over a 
flame, or, better, by gentle warming, and is then placed 
for one minute in a very dilute solution of potassium per- 
manganate, after which it is well washed in water and 
dried on blotting paper. Then one stains in Giemsa’s 
eosin azur solution. The spirochaetes are tinted a deep 
red, while the background in bluish-red and the cells are 
well preserved. The spirochaetes can be found quite 
readily even in the thickest parts of the preparations. 
Formalin can also be used and is considerably cheaper 
than osmic acid, but the results are not so good. Pyridin 
gives quite useful preparations also. The authors, how- 
ever, state that experienced observers will find fresh pre- 
parations the most useful and best, and they advise adding 
a little physiological saline solution to a drop of serous 
secretion, which is then simply placed between the slide 
and coverslip, and the evaporation is prevented by edging 
the coverslip with vaseline. Such preparations last for a 
considerable time, and the spirochaetes may be watched 
alive in this way. 


63. Acute Gastro-intestinal Infections. 


G. Roccut (Bull. d. Sci. Méd., Bologna, No. 8, 1906) gives 
an extensive summary of the bacteriological work that has 
been done upon a number of acute infective gastro- 
intestinal infections. Many of the bacteria concerned 
belong or are analogous to those of the Bacillus coli and 
Bacillus typhosus groups, but differ from them in numerous 
minor cultural characteristics. It is not possible to give 
in detail all the conclusions to which the author is led ; 
his paper deals with the various symptoms produced by 
and the inter-relations of Bacillus paratyphosus (A and B), 
Girtner’s Bacillus enteritidis, Bacillus botulinus, Bacillus 
celluloformans, Bacillus proteus vulgaris, Bacillus paracolon, 
Bacillus psittacosis, Bacillus typhi murium, Bacillus icterotdes, 
the bacillus of hog-cholera, and the numerous sub- 
varieties of many of these bacteria. Rocchi finally con- 
cludes that Giirtner’s bacillus and Bacillus paratyphosus are 
widely diffused in nature, and may become very pathogenic 
to both man and domestic animals. They may produce 
suppurative or toxic disorders, either sporadically or in 
epidemics ; typhoid fever may be produced by any one of a 
large variety of microbes, and yet run a typical course. 
As some of these microbes may be found infecting meat, 
the possibility that typhoid fever may be due to infection 
from animals, directly or by way of their flesh, must not 
be overlooked. Some 200 references to the literature are 
given. 
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64. Heart-block, 


HUCHARD AND BERGONIGNAN (Journ. des Prat., December 
22nd and 29th, 1906) in two papers review the present 
state of our knowledge of this condition. They point out 
that in the normal condition the auricular systole pre- 
cedes the ventricular by one-fifth of a second, and that 
any increase of the interval of time elapsing between the 
auricular and ventricular beats is pathological, indicating 
as it does a tendency to the dissociation of auricular and 
ventricular contractions. The result of this pathological 
change may be either a disappearance of a ventricular 
contraction, or a ventricular systole may occur only 
every second, third, or fourth cardiac revolution; or, 
lastly, there may be an absolute dissociation of the 
auricular and ventricular beats, the auricles and ventricles 
beating independently of one another. These forms of 
altered normal heart rhythm constitute the various types 
of ‘‘heart-block.”” As the authors point out, the notion 
of ‘‘heart-block” throws fresh light on the pathology 
of allorrhythmias in general, and especially on that form 
of cardiac disturbance associated with the names of Stokes 
and Adams, tending to place the cause of this affection 
rather in the heart than in the medulla oblongata. 
Gaskell, Kent, and His have shown that the auricles and 
ventricles are intimately connected with one another by 
muscular fasciculi, by means of which stimuli for contrac- 
tion can pass over from auricle to ventricle. The recent 
researches of Tawara show that this band of muscle fibres 
connecting auricle with ventricle arises in the wall of the 
right auricle, near the anterior angle of the coronary 
vein ; it descends beneath the foramen ovale, and crosses 
obliquely the auriculo-ventricular septum ; from here it 
passes into the fibrous portion of the interventricular septum, 
and, on reaching the muscular part of the septum, divides 
into two branches, right and left, which pass down beneath 
the endocardium on each side of the ventricular septum ; 
at the lower fourth of the septum they divide into 
numerous branches, some passing into the papillary 
muscles, others into the musceuli papillares of the 
second and third order, and finaily losing themselves 
amongst the ordinary cardiac muscle fibres. Histologic- 
ally, these fibres are much less rich in sarcoplasm than the 
ordinary cardiac muscle fibres; they have a marked ten- 
dency to interlace, and lastly, they are relatively pale. 
Erlanger found that by lightly compressing this conduct- 
ing sheath of muscle fibres the interval of time existing 
between auricular and ventricular contractions became 
lengthened, and soon the ventricle ceased to contract about 
once in every eight or ten cardiac cycles. Further, the 
intersystolic interval becomes especially prolonged imme- 
diately before the last effective ventricular systole, and 
becomes very short after the ventricular intermittence. 
On still further compression ventricular systole failed 
every second, third, or fourth cardiac cycle—that is to say, 
a partial heart-block results ; if this condition of partial 
heart-block be allowed to continue too long complete heart- 
block follows, the ventricle beating quite independently of 
the auricle. From the results obtained by Erlanger by 
stimulating the vagi in an animal suffering from heart- 
block it appears probable that normally the vagus has only 
an indirect action on the ventricle ; it acts on the auricles, 
which in turn govern the ventricles by means of the con- 
ducting band of muscle fibres previously referred to. Since 
attention has been directed to the phenomenon of heart- 
block, one has frequently been able to demonstrate charac- 
teristic and isolated lesions of the conducting band of 
muscle fibres in subjects who during life had presented 
aliorrhythmias, and —— y the Stokes-Adams syndrome. 
It appears that not only lesions of the principal trunks of 
the conducting band of fibres, but also lesions involving 
the terminal portion of this band, are sufficient to give 
rise to marked cardiac disturbances. Such lesions may be 
nodules of rheumatic myocarditis situated under the endo- 
cardium and involving the fibres of the conducting bands, 
or gummata and tubercles situated at the Jower angle of 
the membranous ventricular septum, by breaking the con- 
tinuity of the conducting band, may give rise to disturbed 
cardiae action. In cases of Stokes-Adams syndrome many 
observers have found characteristic lesions of the conduct- 
ing band of fibres. Since anatomy, experiments, and 
pathological anatomy seem to prove conclusively that the 








phenomenon of heart-block is protracted by a disturbance 
of the function of the conducting bundle of fibres, what 
therapeutic indications are we led to deduce? In a patient 
affected with rheumatic endocarditis, Mackenzie found 
that the interval of time elapsing between the auricular 
and ventricular beats was markedly prolonged ; on giving 
digitalin to the patient, regular intermittence was pro- 
duced (partial heart-block) ; this phenomenon disappeared 
when the digitalin was stopped. Mackenzie concludes 
that digitalin has a special tendency to affect the already 
altered functions of the cardiac muscle. These results 
explain why digitalin is useless or even dangerous in cases 
of arrhythmias of myocardial origin. 


65. A New “Organic” Reflex Sign. 


W. BecHTEreEw of St. Petersburg has described (Neurol. 
Centralbl., No. 7, 1906, p. 290)a peculiar reflex phenomenon, 
consisting of plantar flexion of the foot and toes, in cases 
of affection of the central motor neurons, ranking in sig- 
nificance with true ankle clonus, the extensor plantar 
reflex, and other indications of structural interference 
with the pyramidal tracts. The phenomenon in question 
is as follows: If one takes hold of the patient’s foot and 
causes the toes to be in strong plantar flexion, there follows 
immediately dorsiflexion of the foot and toes. In advanced 
cases and with stronger plantar flexion there ensues, 
closely after the dorsiflexion of the foot and toes; a flexion 
movement of the knee and hip-joint. This he con- 
siders a distinct reflex phenomenon produced by putting 
on the stretch the tendons of the dorsiflexors of the foot 
and those of the extensors, which leads to a contraction of 
the corresponding muscles and a consequent dorsiflexion 
of the foot and toes. In the case of stronger plantar- 
flexion of foot and toes the reflex spreads not only over the 
muscles whose tendons were stretched, but also to the 
flexors of the knee and hip. This reflex he has observed 
in traumatic lesions of the spine, in spinal syphilis, in 
myelitis, and in intracranial lesions of the motor tracts. 
It is to be looked upon as an expression of a general 
increase of reflex excitability. The phenomenon is of 
special value because it can be elicited in the presence of 
organic lesions when ankle clonus and Babinski’s extensor 
reflex cannot be obtained. 


66. A Gastric Reflex. 


MIcHELAzzI (Clin. Mod., An. 12, N. 89), working on the 
lines of those who have observed a reflex contraction of 
certain viscera—for example, the heart and the diaphragm 
—after stimulation of the skin overlying them, has carried 
out a series of researches on similar lines in relation to 
the stomach. He first determined the exact area of the 
stomach by the Quiesoto-Landi method, and then, after a 
short interval, vigorously sprayed the skin over this area 
with ether and again determined the gastric area. In 3 
healthy persons there was a decided gastric reflex under 
these conditions, as shown by a diminution (as much as 
2cm.) in the gastric area, demonstrating the motor power 
of the stomach in these cases. In9 other cases (3 with 
old-standing gastric catarrh but with normal gastric juice, 
4 with anaemia, and 2 convalescents from pneumonia and 

leurisy) this reaction was either absent (in the first 5) or 
aes (in the 2 convalescents). The author suggests 
that some of the cases of pretuberculous dyspepsia (in 2 of 
his cases of anaemia there was some tuberculous mischief 
at the apex) may be due to diminished motor power in the 
stomach due to partial paresis of the motor nerves from 
tuberculous toxins. 











SURGERY. 


67. Surgical Treatment of Gastric Ulcer, 


L. R. Rypyaier, in discussing a paper at the German 
Congress of Surgery, states that, although the fact 
has been forgotten by some, twenty-five years ago he 
regarded gastric ulcer as an indication of resection, and 
that he was the first to perform this operation (Berl. klin. 
Woch., September 10th. 1906). In discussing the operative 
treatment, he finds that the choice lies between resection 
and gastro-enterostomy. A definite decision as to which 
of these is the better will only be available when a large 
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collection of cases will allow one to estimate how often per- 
foration and haemorrhage occur after each. Theoretically, 
one may say that the procedure which offers the best 
chance of complete and permanent cure, and which leaves 
the parts most nearly to anormal condition, is resection. 
An objection has been raised to resection that when the 
ulcers are multiple the operation can only deal with one or 
two. This is true; but, as arule, there is only one ulcer, 
and, when there are more than one, one certainly deals 
with the one which is threatening to do the most damage. 
Gastro-enterostomy aims at improving the drainage of the 
stomach and leaves the ulcer severely alone. When the 
ulcer has callous edges and callous base, it cannot be a 
matter of indifference whether one leaves it or not. 
Besides, the resection improves the drainage of the 
stomach by removing the ulcer and its obstructing edges 
and allows of a normal mixing of the gastric juices with 
the pancreatic secretion and with the bile at the proper 
place. Callous ulcers can heal after gastro-enterostomy ; 
but, on the other hand, while the healing process is being 
waited for, perforation and haemorrhage may lead to the 
death of the patient. Statistics show that of 33 patients 
only 9 were cured by this operation. In many cases an 
attempt has been made to exclude cases of gastro- 
enterostomy for gastric ulcer where the death takes place 
from carcinoma at a later date. This is not fair, in the 
author’s opinion, since it is accepted that a simple ulcer 
may undergo malignant degeneration, and therefore re- 
section could have stepped in to prevent this unhappy 
after-result. With regard to the risk of operation, he 
points out that the mortality from resection is only about 
3 per cent. when performed for simple ulcer, as against 
32 per cent. for malignant ulcer. Resection is a technically 
dificult operation, but experience will undoubtedly 
simplify the procedure. He gives some details of modi- 
fications which he has carried out, and which render the 
operation more simple. After the operation it is wise to 
warn the patient to be careful as to diet, as the secretory 
function of the stomach does not always return to a normal 
value. He therefore regards resection as the rational 
operation for gastric ulcer. 


68. Large Cysts of the Suprarenal Capsule. 


TERRIER AND LECENE (Rev. de Chir., No.9, 1906) publish 
an original case of large cyst of the suprarenal capsule, 
and with the object of elucidating the pathological and 
clinical characters, and also the proper treatment of this 
rare form of tumour, give the results of a careful study of 
this and nine previously recorded instances. Although 
several varieties of suprarenal cyst are recognized by 
pathologists, the only two forms of any surgical interest 
are, it is stated, the serous cyst and the haemorrhagic 
pseudo-cyst. Hydatid cyst of the suprarenal capsule 
is extremely rare, two authentic cases only having 
been recorded, The above-mentioned varieties of cystic 
growth alone are relatively frequent, and capable of 
attaining such dimensions as to become clinically recog- 
nizable, and to claim the title of large tumours of the 
suprarenal capsule. The symptoms of these cysts are very 
vague, and their diagnosis is always very difficult and often 
impossible. As the tumour is always unilateral, it does 
not give rise to any signs of Addison’s disease, and conse- 
quently the surgeon is not likely to be assisted in his 
diagnosis by any general symptoms. As a result very 
probably of pressure on the abdominal sympathetic, the 
growth of a suprarenal cyst, which is always very slow 
though steadily progressive, is associated with occasional 
attacks of intense pain with vomiting. In the differential 
diagnosis of suprarenal cysts of large size, one has to bear 
in mind that the pathological conditions with which such 
tumours may be most readily confounded are: Hydatid 
cysts of the liver or spleen; cysts of the mesentery or 
mesocolon ; pancreatic cysts; serous cysts of the spleen ; 
and, finally, renal or perirenal cystic tumours, the former 
including especially hydronephroses. In doubtful cases 
the presence of biliary pigments in the urine would suggest 


a ‘hydatid cyst of the liver, and free mobility of the’ 


tumour, if on the left side, would indicate a cyst of the 
spleen. An association of glycosuria, stearrhoea, and 
faulty digestion of albuminoids and fatty food would point 
to a pancreatic cyst; and, finally, separation of the 
ureteral currents of urine would enable the surgeon to 
make sure of the functional capacity of the kidney on the 
side of the tumour, and thus to eliminate hydronephrosis. 
Exploratory puncture is altogether condemned as being 
often useless and always dangerous. The exact nature of 
the swelling in a case of suprarenal cyst cannot be made 
until after its exposure by laparotomy, and even then a 
precise diagnosis of the seat of the tumour will often 
remain uncertain. In the operative treatment of these 
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cystic growths the transperitoneal method by median or 
lateral laparotomy is always to be preferred to the lumbar 
method, which does not, as in cases of renal tumour, afford 
enough room for eflicient exploration of the connexions of 
the growth. Complete extirpation of the eyst should be 
practised if possible; but if the sac cannot be readily and 
gently detached from the surrounding parts, the surgeon 
should rest content with partial resection of the wall 
of the cyst, and with the method of marsupialization in 
which the margins of the sac are attached to the external 
wound and the cavity is packed and drained. The results 
of the operative treatment of large suprarenal cyst have 
not up to the present time been satisfactory. Five cases 
only have been thus dealt with, of which three were fatal. 
The authors anticipate that in the future improvement in 
the results of surgical treatment of these rare retro- 
peritoneal cysts will be effected by further progress in 
technique and by a better knowledge of the pathological 
anatomy of such growths. 


69. Phalanx Replaced by Decalcified Bone, 


GAIGNEROT (Sem. Méd., July 14th, 1906) exhibited to the 
Anatomical and Physiological Society of Bordeaux a 
patient in whom one of the phalanges of the right hand, 
destroyed by suppuration, had been replaced by a piece 
of decalcified bone. A radiograph of the hand showed 
the new bone in good position, slightly thickened, but 
otherwise normal in appearance, and only gymnastic 
=_— were needed to restore all the movements of the 
nger. 





— ——— —- 


OBSTETRICS. 


70. Ectopic Gestation, 


THE issue of the Journal of Obstetrics and Gynaecology of 
the British Empire for June, 1906, is devoted to a series of 
articles on extrauterine pregnancy. The first article, by 
J. K. Kellyand A. L. Mcllroy, discusses ovarian pregnancy, 
and describes a case. The authors suggest that, while the 
occurrence of blood cysts of the ovary is common, the 
specimens are not often carefully examined for products of 
pregnancy, and that the frequency of occurrence of 
ovarian pregnancy could be easily determined if a few 
pathologists were each to examine a series of cases of 
blood cysts of the ovary. In their own case the pregnancy 
was a very early one, and haemorrhage suflicient to destroy 
the ovum might occur at even an earlier period, and give 
rise to only a small follicular collection of blood suggestive 
merely of a haemorrhagic follicle. After briefly describing 
the cases previously recorded, the authors describe in some 
detail their own case. Here the patient was a woman 
33 years of age, who had been married twelve years, and 
given birth to five children, the youngest 24 years old. 
The patient’s last menstrual period had been about 
thirteen weeks before admission, and six weeks after 
the period she had been suddenly seized with severe 
pain in both iliac regions, and had had a shivering 
fit. On the following day menstruation began and 
lasted four days, and haemorrhages had continued after 
this to occur at irregular intervals. On admission to 
hospital the diagnosis made on the physical condition and 
on the history was of extrauterine gestation. At the 
operation a blood cyst was fornd in connexion with the 
left ovary of about the size of a oom. victoria plum. The 
adnexa of the right side were normal. Some months later 
a minute examination of the specimen was made in order 
to decide whether it should be kept for the museum. Upon 
a microscopical examination chorionic villi were found in 
the blood clot, and a complete investigation of the whole 
ovary was entered upon. The following points were made 
clear by the investigation: (1) The whole ovisac was com- 
pletely composed of ovarian tissue. (2) The pregnancy 
had occurred within a Graafian follicle, as was proved by 
the presence of lutein cell tissue almost directly adjoining 
the fetal epiblastic structures but separated from it by a 
layer of fibrin and connective tissue, thus showing the 
connective tissue as the normal tissue for the embedding 
of the ovum, whether intrauterine or extrauterine. (3) No 
rupture had taken place in the blood mass, but the 
point of least resistance was found at the lower 
thinned-out —. where the pressure of the blood 
mass had_ been greatest. (4) The fact that no 
decidual-cell elements were found negatives the statement 
that pregnancy can take place only on tissue which has 
undergone some previous genetic influence. (5) The 
Fallopian tube was normal. (6) It was apparent that the 
pregnancy had originated within the ovary. Ovarian 
tissue entirely surrounded the fetal structures, and the 
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fact that there had been no break in the continuity of the 
walls and the lutein-cell envelope showed that the ovum 
had become fertilized while within its Graafian follicle. 
In the next article F. W. N. Haultain brings out the follow- 
ing points: (1) The difficulty of diagnosis of extrauterine 
gestation from the irregularity of the signs and symptoms; 
<2) the frequency with which ectopic pregnancy is simu- 
lated by other conditions ; (3) the ease with which it may 
be mistaken for an ordinary abortion and the necessity 
for thorough pelvic examination in all such cases ; 
<4) lastly, but most urgently, the absolute necessity for 
removal as soon as even a probable diagnosis has been 
made. The irregularity of occurrence of the typical 
signs and symptoms of the condition is shown by the 
fact that in the 23 cases under the author’s observation 
amenorrhoea was absent in 5 cases, irregular haemor- 
whage was absent in 4, pelvic pain or discomfort was 
absent in 4, shedding of the decidua was absent in 16. 
As regards differential diagnosis, the author considers 
only the record of mistakes in his own experience. 
Cases operated upon on a mistaken diagnosis of ectopic 
gestation were a case of dermoid ovarian cyst with a 
ruptured vein in the pedicle, one of simple unilocular 
ovarian cyst associated with pregnancy, and one of 
ovarian abscess with salpingitis, while a fourth case 
described is one diagnosed as incarcerated fibromyoma, 
in which at the operation a large blood sac enclosing an 
atrophied ovum was found; two other cases which were 
at one period mistaken for ectopic gestation but which 
were not operated upon have also come under the author’s 
notice, one which proved to be a bicornuate uterus with 
intrauterine pregnancy, the other an intrauterine preg- 
mancy combined with intestinal obstruction due to accu- 
mulated faeces. In support of the necessity of removal 
of the gestation sac it is pointed out that early operation 
is usually easy and safe and removes all chance of 
further trouble, while to temporize is to expose the 
patient to definite risks of suppuration, continued 
growth of the gestation, and recurrent severe haemor- 
rhage. Should an operation be finally necessary, it 
has frequently become one of the utmost difficulty. 
FE, E. Tayler discusses the association of extrauterine 
gestation with uterine fibromyomata. Uterine myomata 
are of interest in connexion with extrauterine gestation 
first, because the two conditions may simulate one another 
and the diagnosis be a matter of great importance as well 
as of difficulty, and, secondly, because myomata occurring 
in the cornu, fundus, or upper part of the body of the uterus 
seem to have a special tendency to obstruct the lumen of 
the interstitial part of the tube and so to conduce to the 
production of tubal gestation ; it is possible that the rarity 
of the combination of the two abnormalities is due to the 
fact that myomata are usually conducive to sterility. The 
author gives accounts of the cases of extrauterine gestation 
combined with the presence of myomata described in the 
literature, and in addition gives the clinical history of a 
case which came under his own observation. The points 
of special interest in his case are that the symmetrical 
enlargement of the uterus due to the presence of the 
myoma suggested the diagnosis of simultaneous intra- 
uterine and extrauterine pregnancy, and that the position 
of the myoma, which was mesially situated in the fundus, 
‘was such as to cause obstruction to the uterine end of each 
tube. in some of the other recorded cases the position 
of the myoma is definitely shown to be such that it 
obstructed the uterine end of the pregnant tube. W. A. 
Milligan contributes an article on the diagnosis of early 
extrauterine pregnancy. The subject is divided under the 
following heads : (1) What the patient tells (a) in her own 
words, (4) in answer to more minute inquiry ; (2) what may 
be expected to be found on examination ; (3) the most likely 
things that may be confused with an extrauterine 
pregnancy. The symptom for which advice is sought is 
almost certain to be Pain ; an interesting point is that the 
pain may possibly be referred entirely to the act of mic- 
turition. In addition to the history of pain the patient 
frequently reports an irregularity in menstruation. The 
more minute inquiries with respect to the pain are im- 
ortant, as a correct interpretation of the symptoms often 
eads to a right diagnosis. Haemorrhage may often be 
differentiated from that of an ordinary period by the colour 
of the blood, which in ectopic: gestation is often dark, 
almost blackish, by the persistence of the haemorrhage 
and by the presence of membrane or pieces of membrane. 
A history of having ‘‘never missed a period” is not to he 
taken as excluding the diagnosis of ectopic gestation. 
If no period has been missed the point to elicit 
is whether the bleeding that has come on with the 
pain is like that of an ordinary period, and, if not, 
in what the difference lies. Among the conditions 
which may be confused with extrauterine pregnancy are: 





(1) Intrauterine pregnancy; in one of the author’s cases a 
patient with all the symptoms of extrauterine gestation, 
and with, on examination, the feeling of a soft swelling 
not apparently incorporated with the uterus, yet proved to 
have an intrauterine pregnancy, and gave birth to a 
healthy child after a normal labour. (2) Retroversion of 
the gravid uterus ; here the chief points to be relied upon 
for diagnosis are the urinary symptoms and the bimanual 
examination. (3) Inflammatory and other acute abdominal 
processes : (a) Cases of pyosalpinx often present difficulties 
of diagnosis, but the temperature chart, the pulse, and the 
pain generally afford pretty definite evidence ; (4) cases of 
cellulitis, more especially when there has recently been an 
incomplete abortion ; in such cases there are in favour of the 
diagnosis of an inflammatory condition, the temperature 
changes, the pulse-rate, and the tenderness on examina- 
tion ; (c) appendicitis ; (d) rupture of any abdominal viscus 
into the peritoneal cavity; (e) intestinal obstruction. 
Among tumours, (@) ovarian tumours, especially small 
ovarian tumours with twisted pedicles, ovarian tumours 
accompanied by intrauterine pregnancy, and ovarian 
tumours occurring along with an incomplete intrauterine 
abortion; (%) fibromyoma and _ fibrocystic tumours ; 
(c) haematocele; (d) haematoma ; (¢) haematosalpinx. 
In addition to these papers, the number contains reports of 
cases by different authors, and a critical review of recent 
work on tubal pregnancy by H. R. Andrews, and a review 
of current literature on ectopic gestation. 








GYNAECOLOGY. 


71. Ureteral Fistula after Labour, 


Ktstner (Zentralbl. f. Gynik., No. 48, 1906) reports a case 
of a woman, aged 30, who had passed through two labours. 
The forceps was applied at the first labour, and there was 
a rise of temperature during the puerperium. The second 
labour lasted for twenty-four hours. butendedspontaneously. 
High temperature was observed for a month. The patient 
five months after the labour complained that although she 
could pass urine voluntarily some more constantly came 
away involuntarily. Uretero-cervical fistula on the right 
side was diagnosed, and removal of the right kidney 
recommended. Kiistner preferred a plastic operation. He 
adopted the method of intraperitoneal implantation of the 
right ureter into the bladder. The separation of the blad- 
der from the cervix being effected without dividing the 
round ligaments, it was found that the ureter communi- 
cated laterally with the canal of the cervix. By catheter- 
ization from the bladder it was proved that the right 
ureter was impervious for two centimetres, or over three- 
quarters of an inch. Kiistner for that reason did not 
attempt ureterorrhaphy, but divided the ureter above the 
fistula, and implanted it into the bladder.. The right 
appendages were removed and the left Fallopian tube 
resected, its stump being pushed into the parametrium 
and covered over by sutures in the broad ligament. This 
resection was done to sterilize the patient. The operation 
proved successful. 


72. Fibroma and Fibromyoma of Mesentery. 


Bowers (Ann. of Surg., December, 1906) reports a case 
where the patient was a girl, aged 15. - After attacks of 
nausea, which came on late in the day, she noticed an 
enlargement on the left side of the abdomen on a level 
with the umbilicus, On two occasions when the patient 
was under the anaesthetic the tumour disappeared, slipping 
up under the ribs; when the effects of the anaesthetic 

assed off it could easily be defined again. The patient 
ina lost flesh and the catamenia had ceased. The tumour 
was removed ; it lay in the lesser omental cavity, attached 
by a pedicle to the transverse mesocolon and adherent to 
the posterior aspect of the stomach. It wasa pure fibroma, 
of the size of an orange. There was much bleeding, and 
the cavity whence it was enucleated was packed with 
gauze ; transfusion was necessary on account of shock. 


| The patient recovered. Bowers adds reports of twenty- 


three other cases. No less than eighteen out of the entire 
twenty-four occurred in female subjects. 











THERAPEUTICS. 


78. Tuberculin in Phthisis. 
H. Lvepke speaks of his observations on 100 cases of 
phthisis treated with Koch’s old tuberculin (Zeit. f. Tuber- 
culosis, vol. ix, No. 2, 1906). After tuberculin had been in- 
troduced it was applied without skill in all sorts of 
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unsuitable cases, and thereupon earned a bad name, and 
within a short time of its introduction dropped into dis- 
credit. During the last five years, however, it has again 
been employed, and in the sanatoriums and other places 
has gained a reputation of being very useful in treating 
phthisis. Its diagnostic value has been recognized for 
some time. The difliculties of applying it in erie with 
good results lay in the recognition of an individualizing 
method; neither clinical experience nor experimental 
examination appeared to be able to supply this. One is 
only justified in speaking of a relative cure of cases treated 
with tuberculin, since the proof of an absolute cure can 
only be obtained after controlling the cases frequently and 
for a very long time—even until the death of the patient 
occurs. No clinical, biological, or other method of deter- 
mination can definitely prove whether a patient is im- 
proved or cured. Besides, the dietetic-hygienic treatment 
of the sanatorium gives such good results that it is, 
further, difficult to determine how much tuberculin has 
done. To begin with, the author injected from ;}, to ;35 mg. 
of tuberculin, and the dose was then increased in suitable 
cases to ;5 mg., according to the general condition and the 
physical signs. The maximum dose given was 0.1 gram of 
tuberculin, but the number of patients who received 
between 0.01 and0.1 gram without showing bad results was 
very small. The temperature was first observed for from 
three to five days, while the patient was kept in bed. No 
patient who had marked fever, or who had a pulmonary 
haemorrhage should be injected. In 8 cases of patients in 
the first stage, with mild fever, the tuberculin treatment 
did no good. In 4 eases of fresh haemorrhage in which 
tuberculin was given no harm was done, although the 
bleeding returned mildly in three of the cases. No harm 
resulted in giving tuberculin in mitral disease, although 
this has been given as a contraindication. Epilepsy and 
hysteria are also said to be contraindications. Beginning 
with 0.01 mg., and ending with 0.1 gram, the course of 
treatment usually occupied from four to five months, and 
consisted of about forty injections. In the course of four 
years the author has gained experience of some 4,000 to 
5,000 injections in this way. Only cases in which the 
diagnosis was confirmed by finding the bacillus were 
included in the series. The majority of cases were in the 
second or third stage of disease, since all the early cases 
were sent on to a sanatorium as soon’as possible. The 
material at his disposal was such that there was no 
question of obtaining perfect cures or of permanent cures, 
nor could he judge the results from the standpoint of the 
patient being able to work for a living (Erwerbsfaehigskeit). 
As many of the patients could only be watched for a short 
time after discharge, he restricts himself to the condition 
at discharge. Thirty-six patients were in the third stage 
of phthisis, that is, had signs of cavity without or with 
complications of a tuberculous character in the larynx, 
intestine, pleura, or kidney. Of these, 30 per cent.—that 
is, 1l—died in hospital, 16 were discharged at their 
own request subjectively but not objectively improved, 
and the remaining 9 did not show any improvement ; 64 
patients were in the second stage, that is, with well-marked 
physical signs without cavity, with tubercle bacilli in 
copious sputum and at times with early tuberculosis of 
other organs. In 14 cases objective and subjective im- 
provement was noted, in 23 only subjective improvement, 
in 17 no improvement was noted, and in the remaining 10 
the condition had become worse. The subjective improve- 
ment in the cases was very marked, and he found that with 
care, no harm is done by using tuberculin. After discuss- 
ing the treatment and its effects minutely, he passes on to 
the question of tuberculin immunity. He arrives at the 
conclusion that an individualizing tuberculin therapy may 
lead to a tuberculin immunity. The tuberculin immunity 
is not always identical with a tuberculosis immunity. In 
the course of a tuberculin immunity, a histogenic immunity 
against the tuberculous processes may be achieved, and 
then the pathological process will be arrested and even 
healed. The tuberculin treatment depends on an attempt 
to hasten the absorption of the inflammatory products by 
increasing the acute inflammation, and by encapsuling 
the altered tissue. He believes that tuberculin can lessen 
the subjective symptoms, and thus lead to an improvement 
in the general strength, and for this reason he gives tuber- 
culin the preference to all other forms of specific treatment 
for tuberculosis. 


74. Borovertin, 


In spite of long years of searching, no satisfactory urinary 

disinfectant was discovered until Nicolaier introduced 

urotropine (hexamethyl tetramin) in 1894. O. Mankiewicz 

(Berl. klia. Woch., December 3rd, 1906) states that the 

publications on urotropine establish its inhibitory action 
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on micro-organisms at body temperature, its power of 
dissolving uric acid without altering the acid reaction 
of the urine, and its mild diuretic effect. It is, therefore, 
indicated in all bacterial affections of the urinary appa- 
ratus and also in the uric acid diathesis. But notwith- 
standing this, there are limits to the therapeutic capa- 
bilities of urotropine, and it has its objectionable side 
effects. Large doses may produce irritation of the bladder 
and may upset the gastro-intestinal canal. Substitutes 
for urotropine have therefore been introduced. The 
salicylate of urotropine has been tried but is not satis- 
factory. Hetralin, a dioxy-benzol-hexamethyl tetramin 
is said to yield good results. Helmitol and neu-urotropin 
(new urotropine) failed to give sufliciently good results to 
justify either in being accepted in the place of urotropine. 
The author thought that as boric acid has the capability 
of rendering the urine acid, if it could be combined with 
urotropine it would allow the latter to act in every 
case, and he therefore had some experiments carried 
out, with the result that four compounds were formed. 
These were borates of urotropine, the first being a 
mono-borate of hexamethy] tetramin, the second being 
the deutero-borate, the third the tri-borate, and the 
fourth the tetra-borate. They are firm combinations, and 
no free boric acid is obtained by dissolving the salts 
in alcohol in the cold. Formaldehyde can be obtained 
from the compound by heating with acids or ammonia and 
by oversaturating acid solutions with alkali. The borates 
are crystalline powders, and are soluble in water; they are 
bitter to taste and form slightly acid solutions. He has 
employed the tri-borate, as being the most suitable. The 
dose used was from 1 to 4 grams, with or after meals. He 
calls the compound ‘‘borovertin.” The excretion begins 
rapidly after taking the preparation. Hexamethyl 
tetramin can be detected fifteen minutes after in the 
urine. Urine of a patient who has been taking borovertin 
only shows a little mould and opacity after standing open 
at 30° C. for nine days. The urine of patients taking 
borovertin becomes clear and acid in a few days. He has 
employed it ina large number of cases, and has found it 
act when urotropine had failed. It failed in pyelitis, in 
renal ealculus, in tuberculous cystitis, and in gonorrhoea) 
cystitis. In one case of phosphaturia it failed, while in a 
second it acted well. It proved especially valuable in 
cases of hypertrophied prostate and weakness of the 
bladder, and also after operations, when it was necessary to 
catheterize frequently. In a few cases it produced loss of 
appetite and sometimes even vomiting in large doses, and 
he therefore regards it advisable to give 1 or 2 grams to 
start with, and only to increase it when one finds that it is 
well tolerated. Diarrhoea has not been met with. 








PATHOLOGY. 





75. Non-Specific Antiopsonins. 


Lupvic HEKTOEN, in the course of a lecture on phago- 
cytosis (Proceedings of the New York Pathological Society, 
Vol. vi, February 23rd, 1906), points out that the produc- 
tion of specific antiopsonins does not seem to have received 
much attention as yet, but in mixtures of bacteria, leuco- 
cytes, and normal serum phagocytosis may be diminished 
or inhibited by solutions, isotonic with serum, of many 
different substances. Amongst these are calcium and 
barium chloride and many other inorganic salts, and also 
formalin, lactic acid, chloroform, and alcohol. Experi- 
ments conducted by the author in conjunction with Dr. 
Ruedinger indicate that the substances mentioned act 
essentially on the opsonin, which they prevent from acting 
on the bacteria. They have found that, when tested in 
suitable dilutions, the so-called antiphagocytic substances 
have no appreciably detrimental effect on leucocytes with 
respect to previously sensitized bacteria. Amongst other 


‘substances, they have tested lactic acid, and find that here 


also the property which is generally attributed to negative 
chemiotaxis appears to depend on neutralization or 
destruction of opsonin. This observation throws fresh 
light on the diminution of resistance to various infections 
which is found to be caused by lactic acid. Hektoen 
suggests that non-specific antiopsonins may be important. 
factors in the establishment and spread of various infec- 
tions, and thinks that substances with antiopsonic action 
may arise in consequence of local and general metabolic 
disturbances. Hence may be explained what is generally 
termed a lessening of vital resistance. . It therefore 
seems unwise to employ injections into the tissues and 


vessels of agents which, like formalin, possess antiopsonic 


properties. 
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MEDICINE. 


76. Carbon Monoxide and Illuminating Gas Poisoning, 


in discussing poisoning by coal gases and illuminating 
sgases, T. A. Maass (Berl. klin. Woch., December 10th, 1906) 
points out that the gases evolved in the combustion of coal 
contain varying quantities of carbon monoxide, which has 
been given by certain observers at from 0.34 per cent. to 
2.5 per cent., while the remainder consists of carbon 
dioxide, oxygen, nitrogen, and traces of hydrocarbons. 
As a rule, the percentage is about 0.54 per cent. of carbon 
amonoxide. I[lluminating gas contains somewhat higher 
percentages of carbon monoxide. When made from coal, 
it contains from 5 to 10 per cent. of carbon monoxide. 
The lungs are capable of taking up carbon monoxide very 
rapidly, and the whole body is soon affected by the 
-absorbed gas. He divides the course of carbon monoxide 
poisoning roughly into four stages. The first stage is met 
with almost immediately after inhaling air containing 
considerable quantities of this gas, and is evidenced by 
extremely severe headache, lacrymation, buzzing in the 
ears and throbbing in the temples, sleepiness, feeling of 
danguor, and incapability of standing up or moving about. 
The first sign is frequently nausea and vomiting, while 
the respiration is rapid and irregular at first, and becomes 
rattling and slower in a short time. Apart from these 
symptoms, the psychical condition undergoes a change, and 
a close resemblance to alcoholic drunkenness is noticed. 
The mental condition accounts for the failure to get out of 
the poisonous atmosphere, which is so often remarked. The 
person realizes to a certain degree the danger surrounding 
him, but, having lost the capability of thinking clearly, 
often neglects to open the window, or to get out 
of the room, The author gives an example of this in the 
ease of a medical man who was overcome by the effects of 
coal gas, and describes his own symptoms. The second 
stage chiefly attacks the motor apparatus. The muscular 
irritability is increased, and even convulsions may occur, 
or there may be clonic contractions and trismus. The 
symptoms of the first stage continue, and there may be 
increased salivation in addition in this stage. The third 
stage is characterized, first by anaesthesia of the skin and 
next by the failure of the voluntary muscles and by 
asphyxia. Consciousness is most retained during this 
stage. The last stage follows when death does not occur 
during the third stage and when recovery does not take 
place directly. This stage consists of an extraordinary 
variety of sequelae, many of which often end fatally. 
Maass believes that no other poison leads to such a variety 
of late effects. Before dealing with these late symptoms, 
he discusses the pathology of carbon monoxide poisoning 
briefly. The gas has a peculiar affinity for the haemo- 
globin of the blood, and it is not surprising that all organs 
are rapidly affected. Of all the theories on this poisoning, 
the one which appeals to him as being the most plausible 
is that which assumes that the oxygen is replaced by the 
carbon monoxide, and the blood charged with this gas 
circulating through the organs interferes with the local nutri- 
tion, and thus produces changes. That the central nervous 
system should be most severely affected is not to be won- 
dered at, if one remembers the delicate way which nervous 
tissue reacts to changed conditions of nutrition. He then 
deals shortly with some of the typical post-mortem changes. 
Turning to the diagnosis, the symptoms may give rise to 
confusion with drunkenness and even to the early stages 
of enteric fever, but the blood offers a certain differential 
diagnosis. He describes Reetz’s modification of Wachholz 
and Sieratzki’s test : 4.c.cm. of blood is dissolved in a test 
tube by shaking gently ; 40 drops of a 1 in 9 solution of the 
ferricyanide of potassium are then added. After this has 
been carefully mixed, one half is carefully poured off into 
a second test tube, and this is corked and put aside. The 
remaining half is well shaken by pouring into a dish and 
back into the test tube several times for ten minutes, and 
then to both parts 5 drops of ammonium sulphide and 
10 c.cm. of a 20 per cent. solution of tannin are added. If 
carbon monoxide is present, the shaken tube will be found 
to contain a greyish-green precipitate, and the unshaken 
tube a more or less distinctly pink precipitate, while if no 
carbon monoxide is present, both will show the greyish- 
green precipitate. This test can be carried out with blood 
which has stood for years, and is therefore of great forensic 





importance. The test, however, is only of use when 
the doctor is called too late for treatment. If he arrives in 
time, he must devote all his attention to the patient. He 
describes the usual methods of treatment, including artifi- 
cial respiration, inhalation of oxygen, electricity, etc. He 
also deals with the differences between pure carbon 
monoxide poisoning and poisoning by illuminating gas. 
The lethal dose is sufficient to prove that the carbon 
monoxide element of the latter is not the only toxic agent. 
Sachs has compared the differences, and shows very marked 
variations of symptoms in two forms. The latter is about 
two and a half times more poisonous than pure carbon 
monoxide. 


4. Dosage of Tuberculin, 


LOWENSTEIN AND KAUFFMANN (Zeit. f. Tuberk. und Heil- 
statt., Bd. X, Heft 1, 1906) recommend that for purposes 
of diagnosis the dose of the ‘‘old tuberculin” should not, - 
as Koch advised, be increased when no reaction follows 
the first dose, but that in order to obtain a reaction the 
same amount of 0.2 mg. should be injected if necessary 
four times over within from twelve to sixteen days, and 
only when these injections have caused no reaction should 
larger doses be employed. The method recommended by 
the authors is espécially suitable for cases of recent 
tuberculosis with doubtful physical signs—that is, just 
for those cases in which a correct diagnosis is of the 
greatest importance. The method is based upon the 
fact that the first injection, even if no obvious reaction 
occurs, yet temporarily increases the sensitiveness of the 
organism towards a second injection, and the second again 
towards a third. This increase of susceptibility is best 
seen when the amount of tuberculin used is small, and 
it is so well marked that the reaction after the fourth 
injection of 0.2 mg. may be little less in intensity than 
that after a single dose of 10mg. After the first four 
injections, if no reaction has been obtained, the dose is 
increased to 2mg., then to 5mg., and finally to 10 mg. 
The injections are made in the morning; the patient 
is kept at rest in bed, and the temperature is taken 
every three hours. The reaction, according to Koch’s rule. 
is considered positive if the temperature rises at least 5° 
higher than the mean temperature and there are at the 
same time marked subjective symptoms. A three days’ 
interval at least is left between each injection. A tendency 
to haemorrhages and heart affections, when they are 
not too advanced and occur in young people do not 
contraindicate the use of tuberculin, but the injection 
should not be made in cases where kidney disease or preg- 
nancy is present. The following are the important points 
in determining the value for diagnostic purposes of any 
new method of injection: (1) That tuberculous patients 
react to the injections ; (2) that sound persons fail to react ; 
and (3) the effect upon healed tuberculosis. In 62 cases of 
undoubted tuberculosis with bacilli in the sputum, 51 
reacted to one of the four initial injections. In 10 of the 
remaining cases, 8 of which reacted at the fifth injection, 
that of 2mg., the explanation that in cases of old tuber- 
culosis with a strong tendency to recovery the resistance 
of the organism to tuberculin is greatly increased, was a 
satisfactory one. The remaining case, which reacted at 
the second injection of 10 mg., is inexplicable to the 
authors. The second question, as to the possibility of a 
sound person reacting to the injections, needs no great 
consideration. If reaction under the old method of 
quickly-increasing doses is held to be decisive as to the 


presence of tuberculosis, much more must this be the case 


when injections of small quantities only are employed. 
As to the reaction of persons with healed tuberculosis, 
while it is certain that resistance in such cases may be 
increased, it is not possible to fix upon a dose of tuberculin 
such that absence of reaction to it shall definitely occasion 
a diagnosis of healed tuberculosis; the authors incline 
tothe view of Bandaliers, who wouldchoose the dose of 10mg. 
Of 300 cases treated by the method of repeated injections 
of 12 mg., 69, or 23 per cent., reacted at the first injection ; 
73, or 24.3 per cent., at the second ; 107, or 35.7 per cent., at 
the third ; and 51, or 17 per cent., at the fourth. The 
greatest number of reactions thus followed the third 
injection; 242 of the cases were in the first stage 
of phthisis, and of these 99, or 40 per cent., reacted at the 
third injection. The reaction obtained was not very 
different from that obtained by the older method, and the 
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temperature frequently rose above 39° C, The general 
subjective symptoms were, however, decidedly mild as 
compared with those caused by other methods. The 
reaction usually set in in from five to twelve hours, and 
reached its highest point in from sixteen to twenty hours. 
The characteristic local reaction was the same with the 
smaller as with the larger doses ; after the injections rales 
could often be heard for the first time, or were increased, 
and in 46 cases tubercle bacilli could be demonstrated in the 
sputum, although before the injection they had not been 
present. When thesmaller injections are used a protracted 
reaction is seen less often than with the older method. As 
a result of their observations the authors conclude that in 
the greatest number of cases it is not necessary to increase 
the dose, but that it is enough to inject the same dose four 
times within from ten to twelve days ; that 10 mg. as a 
limit is arbitrarily chosen, and that by the repeated 
injection of the same dose the qualitative character of the 
biological phenomenon becomes apparent. 





SURGERY. 


78. Substitation of the Great Toe for the Thumb. 


F. Krause (Berl. klin. Woch., November 26th, 1906) 
describes an operation which he performed on a young 
man of 21 years of age, who had lost part of his thumb 
of the right hand at the age of 5. Only half of the second 
halanx remained, and the stump was practically useless, 
<rause first excised the scar and exposed the bone, taking 
care not to disturb the firm scar tissue covering it, as he 
proposed to utilize the same for an artificial joint. Next 
he made an incision across the great toe, a little higher 
than the interphalangeal joint, dividing skin, extensor 
tendon, and the upper surface of the capsule of the joint. 
After resecting the peripheral end of the basal part of the 
thumb to gain in room, he laid the stump of the thumb 
into the wound, and fixed the hand and foot together with 
plaster-of-paris. The extensor tendon of the great toe was 
then sutured to the stump of the extensor tendon of the 
thumb by means of buried sutures; then the fascia was 
sutured, and lastly the skin was sutured. After seventeen 
days the plaster-of-paris was removed, and the plantar 
surface of the toe was cut through. This incision also 
included tendon capsule of the joint and skin. Bleeding 
took place from the peripheral skin flap, showing that the 
healing had advanced far enough. The tendons of toe and 
thumb were united and the skin sutured. The wounds 
healed by first intention. He anticipated that the toe 
would be much fatter than a normal thumb, and was pre- 
pared to lessen its diameter, but Nature helped him by 
attaining this end by the occurrence of a_ localized 
necrosis of some skin. The new thumb then was reduced 
in circumference by about one-quarter. A radiograph 
shows that the new thumb has the shape and general 
appearance of a normal thumb. With regard to function, 
he states that after three months and a half the patient 
can use the thumb fairly well ; that the movements in the 
metacarpo-phalangeal joint are free, and the movements 
in the basal and interphalangeal joint are returning. The 
anaesthesia is also disappearing. 





79. Sensibility of Abdominai Organs. 


L. Kast ann &. J. MELTzER (Med. Rec., December 29th, 1906) 
present a preliminary communication based on animal 
experimentation on the subject of abdominal pain. The 
prevailing view, based upon exact surgical observations, is 
that the abdominal organs, whether normal or inflamed, 
— ho sensation of pain. The writers, on the other 
1and, have found that the sense of pain is present in 
normal organs, and that it is considerably augmented in 
inflamed organs ; and that a subcutaneous or intramus- 
cular injection of cocaine is capable of completely abolish- 
ing this sensation in normal as well as in inflamed organs. 


They suggest that the anaesthesia of the internal abdo- - 


minal organs observed by certain surgeons was due to the 
use of cocaine. These investigators have also found that 
the injection of a small dose of cocaine has a calming 
influence upon the excitation of the narcotized and 
operated animals, 


80. Metallic Sutures in the Treatment of Fractured 
Ribs. i 


Sczcyprorski (Bull. et Mém. de la Soc. de Chir., No. 29, 
1906) reports a case of severe injuries to a boy, aged 12, who 
was run over bya vehicle. These injuries consisted in 
complete rupture of the posterior part of the urethra, dis- 
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junction of the pubic symphysis, and depressed fracture of 
the left side of the chest in the mammary region. Fight. 
days after the date of the injury, the urethral lesion: 
having in the interval been successfully treated, the- 
author, with the object of restoring the normal conditions. 
of respiratory amplitude, exposed the deeply-depressed 
fractures of three ribs—the third, fourth, and fifth—by 
raising a U-shaped flap. The fractured ribs having beer 
elevated, the ends of the third and fourth were brought 
together, and fixed in their normal positions by sutures of 
silver wire. The two fragments of the fifth rib, as their 
ends remained in contact after reduction, were not sutured. 
The margins of the torn periosteum were brought together 
over each fracture and united by catgut sutures. This 
operation proved successful, and when the patient had 
recovered from the effects of his severe accident, a radio- 
graph of the chest showed that the ribs had perfectly 
united, and that the thoracic wall at the seat of injury had 
regained its normal contour. In a report on this case 
communicated to the Société de Chirurgie, Lejars states. 
that though this method of dealing with fractured ribs is. 
rarely indicated, cases certainly occur from time to time 
in which it might be advisable to extend beyond its usuas 
limits the reparative surgery of the thoracic wall. 





OBSTETRICS. 


81. Mypodermic Injection of Paraganglin in Puerpera? 
Eclampsia. 


BELLoTTI (Gaz. degli Osped., January 20th, 1907) reports 
severe case of eclampsia occurring in a woman, aged 24, and 
eight months pregnant, which seemed to respond ‘like 
magic” to a hypodermic injection of 2 c.cm. of paraganglin 
(Vassall), The woman had been very well during her 
pregnancy until the end of October, when she had an 
attack of tonsillitis ; three days after she was convalescent, 
that is, on October 23rd, she was seized with severe head- 
ache and intense vomiting prolonged later by an eclamptic 
fit. Morphine was injected (the injection inducing 
another fit), and rectal injections of KBr and chloral, 
followed later by chloroform inhalation and abdominal 
friction with guaiacol oil. The convulsions went on al¥ 
night, and more chloroform, bromide, and chloral were: 
given in the morning and ice applied to the head. As no- 
relief was obtained (induced labour was not considered 
advisable) and the patient was getting feebler, 2 ¢c.cm. of 
paraganglin were injected subcutaneously ; half an hour 
later the patient passed copious urine and faeces, sweated 
profusely and complained of great thirst. The os was now 
somewhat dilated and the patient mentally clearer ; 2 c.cm. 
more were given, and labour, followed by the birth of a 
living eight months fetus at 11 p.m., pursued its normaf 
course. There were no more fits. The author believes that 
the good results were due to the paraganglin, which he 
believes has an action somewhat analogous to that of para-- 
thyroidin. Paraganglin may be given hypodermically, 
without fear, every three hours in doses of 2 ¢c.cm. Im 
addition to its antidotal action against the eclamptic 
poison it increases the functions of the emunctory organs 
and provokes uterine contraction. 


82, The Bag of a Country Accoucheur, 


PEYSONNIE (La Clin., January, 1907) points out the difli- 
culties under which country doctors work when attending 
confinements without the resources of a town or hospital, 
and often without the assistance of a midwife. The prac- 
titioner must be well provided with the necessary materials, 
but his chief trouble will lie in obtaining a sufficiency of 
boiling water in clean vessels, and of sheets and towels. 
He advises that the bag of the accoucheur be furnished with 
a small oval flat dish, a douche can to contain 2 litres with 
a long rubber tube, a glass nozzle in a cardboard box, ar 
intrauterine sound of glass enclosed in a metal case and 
packed with cotton-wool, some boricated vaseline, two 
packets of cotton-wool, and some ether, ergot. and tabloids 
of corrosive sublimate. In addition he takes a rubber 
catheter, nailbrush, stethoscope, and one pair of Tarnier’s 
forceps wrapped in a towel. A little case is also required 
with a few curved needles, some silkworm gut and carbol- 
ized silk, as well as scissors and forceps. The ether with 
the aid of a flame is used for sterilizing the forceps and 
other instruments, and the little dish is useful for making 
up the disinfectant lotions in. He considers that lacera- 
tions should always receive immediate attention, as 
wounds of the vagina and perineum are frequent sources 
ed infection, and many grave complications arise from 
em. : ; : 
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GYNAECOLOGY. 


83. Appendicitis Simulated by Torsion of Fallopian 
Tube, 


Ross of Toronto and Baldwin of Toledo, Ohio (Amer. Journ. 
Obstet., November, 1906) report cases where acute tubal 
disease assumed many of the characters of appendicitis. 
Ross’s patient was a young woman who had been a trained 
nurse. One night, when staying in a house twenty miles 
from Toronto, she was seized with violent abdominal pain. 
The local doctor diagnosed indigestion, but the patient 
felt certain that her case was much more serious, and tele- 
phoned for Ross, who reported rigidity of the right rectus 
abdominis, tenderness on pressure over the region of the 
appendix, vomiting, andrise of temperature. He diagnosed 
appendicitis, but the physician did not agree with him. 
An abdominal operation was performed, an incision being 
made to the right of the right rectus, but the caecum and 
appendix were normal. A black mass was drawn out of 
the pelvis, which proved to be the right Fallopian tube 
twisted on itself one turn and a half, black and gangrenous. 
It was tuberculous, as was the left tube. Ross amputated 
the right tube, leaving the ovary, and the patient 
recovered. She had first felt abdominal pain when turning 
the crank of a motor car. Baldwin’s patient was a woman 
aged 43. She had been married twenty-three years, yet 
had not been pregnant more than once—namely, two years 
before her illness—when she had a fall at the fifth month 
and aborted. Aftersuffering for about a week from a little 
feeling of discomfort in the pelvis, the patient, when about 
to sit down, missed her chair, striking her nates heavily. 
In the night she had an attack of violent pelvic pain and 
vomiting. All through the next day the vomiting con- 
tinue and the bowels could not be opened. On the third 
day Baldwin saw the patient. She looked very ill, the 
abdomen was greatly distended, and she referred the pain 
to McBurney’s point. At the operation, when the patient 
came under the influence of the anaesthetic and could be 
properly examined for the first time, a cystic mass could 
be defined to the right and behind the uterus. When the 
abdomen was opened by a median incision bloody serum 
escaped and much distended intestine protruded. On 
pushing the intestine aside a gangrenous cyst was drawn 
out of the pelvis ; it was a hydrosalpinx, of about the size 
of a large fist, twisted on its pedicle; blood had mingled 
with its serous contents in consequence of the torsion. The 
vermiform appendix, adherent to the tube, was removed, 
as it was found to be the seat of chronic inflammation. 
The left tube was also dropsical and was amputated. The 
ovaries were saved ; the patient made a good recovery. 


84, Radical Hysterectomy for Cancer, 


BurGHELE (Monatsschr. f. Geb. u. Gyn., August, 1906 ; 
Revista de Chir., Bucharest, 1905) reports complications 
after two hysterectomies of the Kelly-Segond type. The 
tirst patient was 43 years of age. On the fourth day 
haemoptysis set in and proved fatal within an hour. The 
lungs were examined after death and found to be perfectly 
normal. Burghele feels uncertain Whether the haemor- 
rhage was of .a vicarious type, due to the removal of the 
internal genitals and ligature of their vessels, or repre- 
sented some reflex phenomenon. In the second case 
haematuria, incontinence of urine, and diarrhoea set in on 
the third day, The urinary complications ceased on the 
seventh, the diarrhoea on the eleventh day. The bladder 
might have suffered from prolonged pressure of instru- 
ments during the operation, which of necessity took up 
much time. The diarrhoea was less easy to explain. 
Burghele has noted similar complications more or less 
inexplicable, after radical hysterectomies, such as gastro- 
intestinal haemorrhages, suppression of urine, intestinal 


atony and occlusion, and sudden death without objective | 


symptoms, 





THERAPEUTICS. 


85. The Trypsin Treatment of Cancer, 


W. P. GRAVES (Boston Med. and Surg. Journ., January 31st, 
1907) reports that in September, 1906, he instituted a series 
of observations in order to test the efficacy of the treat- 
ment. He has applied it to practically all inoperable cases 
of cancer which have been under his care since then in 
the Boston Free Hospital for Women, but he limits his 
reports to four cases, as in these the treatment was most 
systematically carried out and the results were most 
typical and instructive. In all four cases the disease 








was recurrent cancer of the breast, and the patients had 
been under his observation since their first application for 
treatment. Three of the cases were operated on by him- 
self, the remaining one by W. H. Baker. The cases 
chosen seemed to be especially valuable to test 
the efficacy of this remedy, first, because all that 
was possible to be done in the way of surgery had 
been done; secondly, because, being in comparatively 
good general health, they were not beyond the point where 
Nature could assist artificial remedies ; thirdly, because 
the carcinomatous growths appearing in small nodules 
immediately beneath the skin offered an excellent oppor- 
tunity to study in gross the various changes which the 
injection of trypsin might cause in their size and consis- 
tency ; fourthly, because on account of these nodules it 
might be possible at any time to excise them: under cocaine 
to study their changes microscopically. tHe had used the 
injectio trypsini of Fairchild, which is put up sterilized in 
glass bulbs that hold 20 mm. of a glycerin solution. He 
usually began with 10 mm. of the undiluted trypsin solu- 
tion, and after two or three treatments increased this to 
40 mm. three times each week. This dosage may be 
increased to 60 mm. or more, if the injections be given 
in divided doses, and in different areas. After con- 
tinued treatment, the tissues acquire a certain amount 
of tolerance, and the dosage can be much increased. 
The amount of the injection, and the frequency 
of treatment must be determined by the amount 
and severity of the local or constitutional reaction. He 
noticed severe constitutional reaction only once; a certain 
amount of local reaction is more or less constant. The 
claims that have been made that carcinomatous masses 
treated with trypsin diminish in size, are to a certaim 
extent supported by Graves’s observations. This seems to- 
be the case when isolated nodules aie treated by direct 
injection. No particular influence, however, seems to be 
exerted on neighbouring nodules ; nor does the treatment 
prevent the later appearance of a carcinomatous nodule 
in close proximity to one previously treated and aborted. 
In one case undoubted relief to pain was given. This 
result, however, is by no means constant in deep-seated 
cancer. No particular effect on the nutrition seemed to 
be produced by the use of trypsin alone, but the effect of 
the internal administration of holadin, a combination 
of the pancreatic ferments, is, says Graves, unquestion- 
ably attended with an increase of appetite and weight 
and a general improvement in the well-being of the 
patient in cases that are not too far advanced. This 
result is so evident that he makes it a routine 
practice to give holadin at once in all cases of carcinoma. 
The microscopic examination of a nodule apparently cured 
is strikingly similar to the findings in Morton’s case (Med. 
Record, December 8th, 1906; Erirome, January 19th, 1907). 
Graves’s experience of the treatment practically sub- 
stantiates that of other writers. There has been nothing 
in the results to guarantee an expectation as to its ability 
ever to cure a deep-seated cancer; but 2 of the 4 cases 
reported lead him to think that the progress of the 
disease may in favourable instances be retarded. There 
is no positive evidence in his experience to show that 
the local effect of direct injections of trypsin into 
carcinomatous masses exerts a greater destructive in- 
fluence than certain other remedies that have been 
used in times past. Graves can only say that he 
has not yet decided that the treatment is entirely 
without benefit to the patient, and for that reason he con- 
siders it not only justifiable, but due to the patients to 
employ it in all inoperable cases, in the hope that greater 
experience and improvement in technique may possibly 
prove a greater usefulness. Graves sums up his conclu- 
sions as follows: (1) A discrete cancerous node system- 
atically attacked by injections of trypsin shrinks and 
becomes hard and fibrous, or disappears. (2) Neighbouring 
nodes are little if at all affected, and are probably influenced 
only whon the trypsin comes into actual contact with the 
growing cells. (3) The treatment of a given node causing 
it to shrink or disappear does not prevent the appearance 
later of another node in immediate proximity to it. 
(4) There is no evidence in these cases to show that trypsin 
affects cancer cells by circulating in the blood, or that it 
affects them in any way excepting by dire+t coatact. 
(5) The internal administration of the various ferments of 
the pancreas is of benefit to cachectic patients ; but from 
his experience there is nothing to show that this benefit 
is due to anything else than the assistance given to the 
intestinal digestive secretions of the individual patient. 
(6) The direct action of trypsin on growing cancer cells, as 
shown clinically and microscopically, is sufficient warrant 
to continue the treatment in inoperable cases, especially in 
v'ew of the fact that there are apparently no serious results 
that can occur from its use. 
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86. Pancreatic Extract in ‘‘ supposed” Cancer, 


CLARENCE C. Rice reports (Med. Record, November 24th, 
1906) a case of laryngeal growth, ‘‘supposed to be carci- 
noma,” which was cured by the subcutaneous injection of 
pancreatic extract. He says that the hypodermic solution 
which he used contains the trypsin enzyme in its natural 
association with the other gland constituents, notably the 
amylopsin. This solution was obtained from the fresh 
gland under rigid aseptic methods. It was a 60 per cent. 
glycerine extract, sterilized by filtration under pressure, 
and taken up in vacuum into glass ampoules and then 
immediately sealed. The patient, whose history the writer 
reports, was aman 70 years old. He was treated by injec- 
tions of pancreatic extract, together with the internal use 
of a similar preparation. This was administered in 3-gr. 
capsules three timesa day. There was evidently a distinct 
ameliorating effect by this treatment on the growth, which 
was considered to be carcinoma. As the patient was 
obliged to leave this country for a short time, the more 
permanent results cannot yet be reported. Four other 
cases have been treated in the same manner by Rice. One 
of these was successful. 


87. Grape Cure in Atrophic Cirrhosis of the Liver, 


In 1902 A. Cavazzani (Riv. crit. di clin. med., 1907, Nos. 
2 and 3) had under his care a patient with hepatic cirrhosis, 
enlarged spleen, haematemesis, oliguria, and ascites 
recurring rapidly after abdominal puncture. Other methods 
of treatment having been tried and found wanting, the 
grape cure was employed. Ripe grapes were given up to 5 lb. 
per diem, and the patient improved much in every way until 
a sudden gastric haemorrhage carried him off. Since then 
the author has tried the grape cure on five more patients 
with atrophic cirrhosis of the liver due to marked and 
prolonged alcoholism, aged 41, 61, 50, 30 (a woman), and 61 
respectively. Details of these cases are given, and they were 
very much improved by thetreatment, the ascites disappear- 
ing rapidly and without the use of the trocar. Further, these 
patients have all continued to enjoy good health since 
the treatment was first given-—that is, for periods of from 
4to1} years. But the author has tried the grape cure, 
and also the ferment cure, in other cases of hepatic 
cirrhosis, where the good effect has been but transitory, or 
even inappreciable; he is not able to give any exact 
statistics of the grape cure in cirrhosis, but believes that 
the cure does represent a real advance in treatment. He 
discusses the diagnosis in each of the 5 cases recorded 
above, and shows that hepatic cirrhosis really was the con- 
dition from which the patients were suffering, and gives 
several pages to the significance and mode of action of the 
cure. He thinks that it is the grape sugar—aided, per- 
haps, by the ferments in the grape juice—that effects the 
cure. The volume of the liver does not return to the 
normal; the spleen and the subcutaneous veins of the 
abdomen remain enlarged. 

88. Maximum Doses.of Drugs not Contained in 

the ‘*‘ Pharmacopoeia,” 


LEwIN (Deut. med. Woch., May 31st, 1906) gives some valu- 
able data with regard to the maximum doses of certain 
non-officinal drugs. He states that the maximum dose for 
an adult is determined from toxicological and clinical 
experience, and applies for a variety of methods of exhibi- 
tion of the drug. The daily maximum dose is generally 
taken as three times the single dose, but cases occur when 
two and a half times is the limit, while in other instances 
the single dose may be given four times in twenty-four 
hours. At least two hours should always elapse between 
the first and the second maximum dose. The estimation 
for a child’s dose is obtained by the old method of dividing 
the age by the age plus 12. Among the drugs which he 
mentions the following may be cited : 


Grams. 
Acetum colchici_... 2.0 


Grams. 
Acetum digitalis... A A 


Acid. hydrocyan. ... 0.1 Acid. osmic. - 0.01 
Aconitine (cryst.) ... 0.0005 Analgenum <n kO 
Argonin oes oe 0.5 Itrol... = «- 0.03 
Collargol ass 0.03 Actol .- 0.03 
Arsenii iodate 0.02 Atropin ... eae e- 0.001 
Atropin. valerianic.... 0.001 Caffeine-sodium benz. ... 1.0 
Coniinum ... .- 0.003 Digitoxin ... ss . 0.002 
Exalgin... = ss 10:5 Hydrarg. oleinic. . 0.02 
Hydrarg. sozoiodolic. 0.05 Picrotoxin... aoe « 0.01 
Pilocarpin salicyl. ... 0.02 Pyramidon a aso80l0 
Migraenin..... Re A Tetronalum ~ os 0) 
Agurin ... ee St Tinct. strychn. aetherea 1.0 
Urethanum 4.0 Zinc lacticum osomOen: 


The above doses are given in grams, and it will be noticed 
that fluids as well as solid substances are given by weight. 
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The gram may be taken as being equivalent to about 
154 gr., while 0.1 would be equal to about 14 gr., 0.01 gram 
to about } gr., and 0.001 gram to about ,; gr. 


89. The X-ray Treatment of Syphilitic Adenitis. 


M. Ngencionr AND A. Paowt (Lo Sperimentale, 1906, 1x, 822) 
have treated 37 cases of glandular enlargement due to 
Hunterian chancre with the z rays. The subacute cases 
(14) recovered a little faster and had less pain than similar 
cases not treated by the «rays. The chronic cases (16) 
obtained great benefit from the treatment; they were 
relieved of all pain, the glands diminished rapidly in size, 
and the glands which had been opened by the surgeon 
healed up with great speed. The acute cases (7) also 
benefited considerably by the v-ray treatment. The 
authors conclude that the treatment is of considerable 
value, and in particular accelerates the healing of indolent 
wounds and ulcers. 





PATHOLOGY. 
90. Tumour of Anterior Mediastinum, derived 
from Thymus, 


G. Tarozzi (Arch, p. l. Sci. Med., vol. xxx, No. 21, 1906) de- 
scribes the microscopicand macroscopic appearance of a large 
substernal tumour found in a girl of 18, who was taken into 
hospital on account of the sudden appearance of fever and 
pulmonary symptoms, and died suddenly two days later. 
He also discusses and gives references to the literature of 
the subject. At the autopsy there was no general enlarge- 
ment of the lymphatic glands; the thyroid was a little 
hypertrophied. In front the heart and lungs were 
concealed by a very large tumour, measuring in height 
9 in. on the right side and 64 in. on the left; in breadth 
8in.; in thickness 54 in. and 44 in. on the right and left 
sides; and in circumference at the level of the tracheal 
bifurcation 20 in. The lungs were, of course, compressed, 
but were free from adhesions; there was a little area of 
pneumonic consolidation at the left base. The pleura was 
smooth (except at the left base), and there was no excess of 
pleural fluid. The peribronchial and peritracheal glands 
were not enlarged. The trachea, aorta, and oesophagus 
showed no signs of compression, nor did the heart. The 
great veins were surrounded by the tumour, but could be 
easily separated from it, and were not obviously com- 
pressed by it. The diaphragm was not depressed; the 
abdominal viscera were normal, and the mesenteric glands 
were notenlarged. The bloodwas not examined intra vitam; 
perhaps a slight leucocytosis was present. The tumour 
had a distinct fibrous capsule, and could be shelled out 
from it readily; it was irregularly lobulated by fibrous 
septa, but could be separated into two distinct portions, 
that on the left hand side being twice as large as that on 
the right. Squeezed and scraped, the cut surface of the 
tumour exuded a milky fluid very rich in lymphocytes. 
Microscopically, the tumour consisted of lympatic tissue 
interspersed with zones of cells arranged in large meshes, 
and containing much fat. The lymphatic tissue was in 
every way like that of the lymphatic glands. The meshed 
tissue contained no Hassal’s corpuscles, and in some 
places seemed to be made up of the endothelium of obliter- 
ated capillarzes, in others of fibrous tissue continuous 
with that of the capsule of the tumour. The tumour was 
well supplied with arteries, veins, and capillaries; in 
places the capillaries were so large in comparison with the 
thinness of their endothelium as to appear like lacunae ; 
also the venous system was very large in comparison with 
the arterial. The Hassal’s corpuscles were present in every 
part of the tumour which contained lymphatic tissue, and 
were of the normal structure. In addition, there were 
many rounded or oval amorphous masses 40 to 50, in 
diameter, surrounded by a thin capsule of cells with 
elongated nuclei, concentrically arranged, epithelioid in 
character ; these cells appeared to be derived from, and to 
pass into, the epithelioid cells found in the surrounding 
lymphatic tissue. The amorphous masses stained red with 
eosin, yellow with van Gieson’s stain, and might also 
contain basophile granules derived no doubt from nuclear 
degeneration. The author brings forward reasons for 
supposing that Hassal’s corpuscles are generally absent 
from true tumours of the thymus—lymphomas, lympho- 
sarcomas, sarcomas, and carcinomas. The whole subject 
is discussed at length. He believes that Hassal’s corpuscles 
are probably not representatives of hypothetical “ epi- 
thelial rests,” but are more probably derived from anoma- 
lous developments of the normal connective and epithelioid 
elements of the thymus that occur in the processes of 
involution. 
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MEDICINE. 


91. Epidemie Cerebro-spinal Meningitis, 


M. WESTENHOEFFER gives an account of the present 
position of our knowledge of epidemic cerebro-spinal 
meningitis, and offers a suggestion for the prevention and 
treatment (Berl. klin. Woch., September 24th, and October 
Ist, 1906). The doubt expressed as to the real epidemic 
nature of this disease was definitely settled in 1905, when 
in Upper Silesia 3,102 persons were attacked by it and 1,789 
died. The determination of the etiology of *he affection 
is rendered difficult by the fact that various acteria are 
found in certain meningitis cases and also that it is not 
always easy to distinguish between epidemic and ordinary 
meningitis. The two micro-organisms which were sup- 
posed to play an etiological part up till recently were 
Fraenkel-Weichselbaum’s pneumococcus and Weichsel- 
baum’s Diplococcus intracellularis. In 1887, Weichselbaum 
expressed doubt as to which was the causal organism, but 
he ultimately came to the conclusion that the pneumo- 
coccus does cause the disease. The matter was energetic- 
ally challenged, and at last the Upper Silesian epidemic 
offered excellent chances to study the question on a large 
scale. Here it was found that the Diplococcus intracellularis, 
or meningococcus as it is often called, is the most common 
micro-organism in epidemic cerebro-spinal meningitis, but 
that mixed infections occur very frequently. The most 
common mixed infection was that with the Dziplococcus 
crassus. No conclusive proof could be produced that 
the meningococcus was the actual causal organism. 
The pathology and morbid anatomy of the affection 
are next discussed. In examining a number of cases in 
the above-mentioned epidemic, the author found that in 
every case of acute disease, an inflammatory reaction in 
the fauces, especially in the tonsil, was to be found. This 
inflammation spread over the whole fauces on to the 
posterior nares, into the cavities of the nose and also 
downwards on to the posterior pharyngeal wall. When 
the reaction is mild, there may be no trace of it after the 
course of from one to two weeks, but when pus forms in 
the nose, a late complication remains. The discharge in 
these situations was subjected to bacteriological examina- 
tion, and it was found that the meningococcus and the 
Diplococcus crassus were found, sometimes in pure culture, 
and sometimes in mixed culture. The micro-organisms 
corresponded in the several cases with those found in the 
spinal fluid. The results of this investigation were that 
one was able to say that at the beginning of the attacka 
meningococcus pharyngitis is always present. The epi- 
demiology of the disease is still shrouded in uncertainty. 
The belief which Jehle has expressed that the epidemic 
spread of this disease always takes place from the mines, 
and the miners, becoming infected by the cocci, carry 
these home to their children is plausible. Further investi- 
gations on this point are required. In all probability the 
infectiun takes place ultimately by the respired air. In 
this case, the most probable method would be by a sort of 
droplet infection. How the infective material reaches the 
meninges is a question which has received a good deal of 
attention, and much has been said and speculated 
about it. At present one may say that while a 
lymphatic infection is by no means excluded, the 
haematogenous path is the more likely. Direct infection 
through the ethmoid cells does not take place. Experi- 
ence has taught that the disease is essentially a children’s 
disease. In Upper Silesia 90 per cent. of the patients were 
under 15 years of age. The individual disposition appears 
to depend on the intactness of the lymphatic system and 
the size of the receptacles of infection. In the present 
case the latter is represented by the tonsil. The larger 
the tonsil the greater the risk of infection. The mortality 
varies between 50 and 70 per cent. <A few suggestions are 
offered with regard to the production of the hydro- 
cephalus. In conclusion the author turns to the subject of 
treatment. The tasks set in treating this disease are: (1) 
To attack the infection (the cocci and their toxins) ; (2) to 
remove the pus from the meninges and cavities of the 
brain ; and (3) to prevent or cure the hydrocephalus. The 
points (1) and (2) may fall together, since if one removes 
the infection one produces a condition for the easy resorp- 
tion of the pus. As a rule, baths and lumbar puncture 
have been carried out asa routine treatment, and a very 
large number of drags have been tried. Not a single 








method has been able to really cure the disease. The 
author makes the suggestion that during the acute stage 
the atlanto-occipital ligament should be incised and a 
permanent drainage be carried out from this situation. 
This situation is the only one which permits of a simul- 
taneous opening of the subarachnoid space and the cranial 
cavity in such a way that the third and fourth ventricles 
can be drained directly through the foramen of Magendie. 
To prevent hydrocephalus this incision should be made 
about the middle or end of the second week of illness, 
since when once hydrocephalus has set in the patient 
either dies or becomes completely idiotic. The incision 
has been carried out on 4 cases so far, and the results are 
such that it seems worth while testing the method further ; 
2 of the patients were already moribund and died; the 
third was cured, and the fourth lived for two months, but 
eventually died of hydrocephalus. The author gives 
— further interesting details in connexion with this 
subject. 


92, Intermittent Claudication of the Cord, 


DEJERINE, records some cases showing a symptom- 
complex which he ascribed to intermittent claudication <f 
the spinal cord comparable with the cases of paroxysmal 
limping ascribed to intermittent claudication of the 
arteries of the muscles of the legs, the pathological cause 
being in each case arteritis (Revue Neurologique, No. 8, 1906, 
p. 341). The clinical picture is as follows: A vigorous 
person in the prime of life or even in youth notices that 
his lower limbs, one or both, become tired more quickly 
than usual while walking ; perhaps after walking 1 or 2 
kilometres the legs became rather heavy, and there is a 
feeling of tension or cramp in them, sensations that quickly 
disappear when he stops walking. After weeks, a month, 
or a year or two, the symptoms are found to be increasing, 
and they come on after walking much shorter distances ; 
eventually after 30 or 40 paces they necessitate a halt 
and rest. Objectively, when the patient is at rest, there 
is no evidence of paresis or loss of sensibility, and the 
tendon-reflexes merely show a slight exaggeration. There 
is no atrophy and no contracture or ataxy. But after 
walking, the legs are found less supple, the patellar and 
Achilles reflexes are exaggerated, there is a true ankle 
clonus and a slight plantar extensor reflex. The reflexes of 
the upper limbs are not affected, and the pupils react nor- 
mally. As regards the organic reflexes, the only abnor- 
mality is imperious micturition, and sometimes a degree 
of genital super-excitability. The arteries of the lower 
limbs pulsate naturally, and the skin shows no change in 
colour during walking. Theonly condition that could 
well be confused with it is the intermittent claudication of 
the muscles due to arteritis, but in that the arterial pulsa- 
tion in the lower limbs is found to be interfered with, and 
there is cyanosis and coldness of the skin surface ; and 
further, in the claudication of the cord there is the increase 
of the deep reflexes, and the transitory extensor plantar 
reflex and some disturbance of micturition. If the inter- 
mittent claudication of the cord be not recognized and not 
treated, it ultimately ends fatally by spasmodic paraplegia. 
There is probably invariably a syphilitic infection in 
these cases, and the cause of the condition is an insufficient 
irrigation of the lower spinal cord with blood owing to a 
syphilitic arteritis. The treatment is the intensive mer- 
curial method. Even if untreated many years may elapse 
—in one case fifteen—before a definite spastic paraplegia 
develops. The author attributes a similar pathology for 


. the symptom-complex of angina pectoris, in this case also 


an ischaemia due to endarteritis. 


93. Detection of Semen, 


Gatto (Rif. Med., November 3rd, 1906) has carried out 
a series of experiments in the detection of semen and 
seminal stains by the method introduced by Barterio. 
This depends on the fact that when a saturated solution of 
picrie acid is mixed with semen (whether fresh. or dried, 
or in solution) and then examined under the microscope, 
certain crystals can be seen. These crystals are very slender, 
and have an average size of 10 to 15 mer. ; they present 


‘themselves as rhomboid needles, with obtuse angles, offen 


crossed longitudinally by a refrangent linc. They may 
appear as round ovoid corpuscles when the angles have 
been much rounded :off. The author has tried many other 
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fluids besides human semen (for example, saliva, urine, 
blood, pus, milk, and many others), and the results were 
always negative, whilst with semen (even in stains 22 years 
old) the characteristic crystals were always present. Semen 
from the horse, rabbit, dog, and ox, did not give the 
reaction, nor could it be obtained from fluid taken from the 
seminal vesicles, epididymis, testes, or prostate. The 
exact method or substance from which the crystals are 
produced is uncertain; the author suggests that in the 
ejaculation of semen some process not altogether unlike 
that of the formation of fibrin in the blood, may occur, for 
apparently the crystals are not present when testicular 
fluid is mixed with the picric acid. It has been suggested 
that the substance may be of the nature of a protamin, but 
there are some objections to this. 





' SURGERY. 


94. Indications of Prostatectomy. 


CATHELIN (Journ. des Prat., October 24th, 1906) considers 
that prostatectomy should be carried out in the following 
cases: (1) In patients suffering from enlarged prostate and 
complicated with urinary troubles ; (2) when in a patient 
with enlarged prostate repeated attacks of acute retention 
of urine occur ; (3) in those cases of chronic retention of 
urine where the contractility of the bladder remains good; 
(4) in cases of enlarged prostate with prostatic calculi, 
single or multiple, primary or secondary. Prostatectomy 
may be carried out in three different ways, but in the large 
majority of cases it is advisable to remove the gland by 
the perineal route; by doing so there is no risk of severe 
haemorrhage and drainage may be most effectually carried 
out. Further, this mode of procedure is to be advised for 
the obese, for the cachectic and the very old, and for those 
in whom the urine is infected. The transvesical method 
the author does not consider advisable, in spite of the 
statistics of Freyer. Although this method can be easily and 
rapidly carried out, there is a danger of alarming haemor- 
rhage occurring : further, drainage isvery unsatisfactory and 
the wound requires much greater care than the perineal ; 
there is also the danger of infection of the neighbouring 
parts and of a fistula ‘remaining. In the author’s opinion 
the transvesical method should only be employed in those 
cases where very marked haematuria exists, and where one 
is. in doubt as to whether a simple enlarged prostate is 
present, or whether there be a tumour of the bladder. The 
combined operation (perineo-suprapubic) the author 
reserves for cases of very large prostates. As regards the 
reasons why prostatectomy should be advised, the author 
points out that some patients, especially those compara- 
tively young, may be so tormented by the necessity of 
carrying out catheterizations that they demand radical 
relief for their troubles. The danger of making false 
passages with the catheter, and the difficulties arising in 
carrying out catheterization, together with the likelihood 
of complications, such as orchitis, cystitis, etc., arising, 
are some of the strongest reasons for advising prostatec- 
tomy. In cases of enlarged prostate with prostatic calculi, 
the base of the bladder behind the enlarged lateral lobes of 
the prostate becomes depressed, cuplike, and may later 
become the source of grave troubles; by removing the 
prostate the base of the bladder is put on the same level as 
the prostatic urethra and the source of danger done away 
with. Diseases of the heart and lungs, cancerous disease 
of the prostate, or cases in which the prostate has lost its 
vesical contractility, are contraindications for operation, 
as also are those cases wnere the kidneys are diseased. 





‘95. Cervical Rib from a Surgical Point of View. , 


Murpnuy (Surg., Gyn., and Obstet., October. 1906) discusses 
the clinical significance of cervical ribs. Until recent 
times little notice was paid by the surgeon to this 
abnormality ; but, owing to advance in surgical diagnosis 
and the clinical use of the Roentgen rays, he is now 
enabled to diagnose a cervical rib before the development 
of aneurysm, gangrene, or paralysis, or, better, as an 
etiological factor in neuralgia and ischaemia of the upper 
limb. A cervical rib, it is pointed out, develops on the 
transverse process of the sixth or seventh cervical vertebra 
from a separate centre of ossification, and articulates with 
the body and transverse process of its vertebra in the same 
manner as a thoracic rib. If it be long enough the interval 
between it and the first thoracic rib is occupied by inter- 
costal muscles and vessels and nerves. According to Beck, 
this.abnormality is bilateral in 67 per cent. and unilateral 
in only 33 per cent. of the cases. Riesman has shown, from 
an analysis of 41 cases, that when unilateral it occurs more 
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frequently on the left than on the right side. This, though 
contrary to the general impression, is, in the author’s 
opinion, correct ; but, as the right arm is more frequently 
and widely used, it has presented symptoms more fre- 
quently than the left. ‘he supernumerary rib usually 
becomes conspicuous for the first time about the age of 
puberty, and, for reasons that are not known, seems to 
occur more frequently in women than in men. The 
symptoms, which become noticeable between the ages of 
12 and 18 years, are arranged as(1) vascular and (2) nervous. 
There is decided ischaemia of the upper limb from arterial 
compression, but no venous stasis, the venous trunk being 
protected by the scalenus anticus muscle. In some cases 
the radial pulse on the corresponding side cannot be felt. 
The hand is usually pale and cold. In some few cases an 
aneurysm of the subclavian artery has been developed. 
Such aneurysm has, in the author’s opinion, often been 
caused by injury. In long-standing cases a gradual 
endarteritis obliterans takes place, which may lead to 
thrombosis. Some few instances have been recorded of 
gangrene of the fingers in connexion with cervical rib. The 
main nervous symptoms are sensory disturbances of various 
degrees and also motor derangements. Hyperaesthesia and 
neuralgia are followed by anaesthesia, and in some cases 
there is marked ataxia of the limb; the muscular tonus 
being considerably diminished, so that some patients 
commence to use the left hand if the right happens to be 
affected. In cases of bilateral cervical rib complete 
inability to work is not uncommon. Another fairly con- 
stant factor in unilateral cervical rib is scoliosis, the cause 
of which is disputed, some holding that it is due to the fact 
that the cervical portion of the spinal column does not 
move freely on the side of the supernumerary rib, others 
that it is produced by the over-action of the muscles on the 
non-affected side. In his remarks on the diagnosis of 
cervical rib the author states that the elevating and 
pulsating subclavian artery is the most striking deviation 
from normal anatomical conditions in the supraclavicular 
space. Skiagraphy, it is pointed out, may sometimes be 
misleading, as the lateral process of the seventh cervical 
vertebra may be very conspicuous and so lead to the faulty 
diagnosis of a cervical rib. In cases in which this condi- 
tion causes serious symptoms removal of the rib is in- 
dicated, as the prognosis is otherwise very unfavourable, 
and the results of the operation are uniformly good. The 
most convenient incision the author has found is one 
parallel and just anterior to the roots of the brachial 
plexus, beginning 3 in. above the clavicle and extending 
downwards to this bone. After the subclavian artery has 
been set free by blunt dissection and gently elevated, the 
rib is exposed by displacing the brachial plexus backwards, 
and divided near its spinal attachment. The bone is then 
gently lifted upwards and outwards and torn from its 
attachments to the first thoracic rib, the subclavian 
artery being protected bya flat retractor. Free exposure 
of the rib before division is regarded as the most essential 
factor in rendering the operation safe and easy. 








OBSTETRICS. 


96. Delivery of Triplets, 


BoquEt (Prov. Méd., December, 1906) reports a case of a 
woman who gave birth to triplets, all of which were breech 
presentations delivered without difficulty ; recovery was 
good ; there were no complications, and the three children 
survived. A triple pregnancy is generally accompanied by 
an excessive functional activity, which may promote 
urinary, respiratory, or circulatory troubles. Preliminary 
examinations at intervals would aid in the diagnosis of 
such cases and ensure the necessary rest and hygienic pre- 
- cautions. The question of inducing labour would also be 
considered in relation to each case. In triple pregnancies 
there is prolonged labour, owing to the pe disten- 
sion of the uterus, which produces a false inertia, which 
can be relieved by rupturing the membranes, although the 
os is not altogether fully dilated. When one has reason to 
fear eclamptic attacks or syncope, or when the pains are 
excessive and yet the patient makes no progress, rupturing 
the membranes will have more effect than narcotics and 
hot applications. In the interests of the mother or child, 
it may be required to terminate the labour by interven- 
tion, either by version or the use of forceps; in the former 
case great care must be exercised to prevent impaction. As 
soon as the first fetus is born a double ligature should be 
secured round the cord, lest the fetal circulation should 
be interdependent. As a rule, there are three placentas, 
but the practice has its value. The first delivery should be 
‘followed by a vaginal examination. to ascertain the con- 
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tents of the uterus, and, if need be, to rupture the mem- 
branes containing the second fetus—an act which should 
mot be delayed beyond two hours after the first birth. If 
there be a third fetus in a separate and intact membrane, 
the interval until this ruptures may be lengthy. When the 
patient is fatigued and depressed, there is a temptation to 
untervene and hasten the third birth; the risk of thus 
«ausing serious trouble is considerable, and it is wiser to 
wait for some time before interfering. In triple births 
delivery of the placenta is usually easy and uncomplicated. 
The uterus is distended and inert, and must be allowed 
time for contracting, unless indications for haste are 
obvious. It is advisable to wait till the placenta is in the 
vagina before attempting to extract it. Further difficulties 
are a tendency of the uterus to relax and give rise to 
thaemorrhage or syncopal attacks on the part of the patient. 
Involution is slower, and it requires a longer period of rest 
and care to re-establish the health. 


97. Cornual Gestation, 


Lockyer (Journ. Obstet. and Gyn. Brit. Emp., December, 
1906) has published a full report of a minute histological 
examination of an atresic uterine cornu removed for 
rupture and internal haemorrhage, a fetus 4 in. long being 
found in the peritoneal cavity. The clinical details of the 
case were reported in the same journal, June, 1906. It has 
been assumed that a uterine cornu of necessity bears a 
mucous membrane identical with the normal uterine 
mucosa otherwise known as the endometrium ; and that, 
therefore, when an ovum becomes implanted on the crural 
mucosa, changes homologous, or rather identical, to those 
observed in the normal endometrium take place for the 
benefit of the ovum and the protection of the uterine walls. 
At has further been assumed that, although the gravid 
Fallopian tube usually ruptures through the undermining 
of its muscular coat by the eroding action of the placental 
tissues, a gravid cornu bursts simply because pressure 
from within causes the walls of the cornu to yield: the 
same explanation was once given for the rupture of a tubal 
sac, before the effects of chorionic villi insinuating them- 
selves into the tubal muscularis were understood. Lockyer 
confutes all the above a priort assumptions on evidence 
derived from a‘careful examination of the fissures of the 
cornu in this case. It happened that the walls were 
thicker than those of a gravid tube at the same stage 
of pregnancy. Yet the microscope revealed a total 
absence of anything which could be called a uterine 
mucosa or decidua basalis. It further revealed well- 
developed chorionic villi directly implanted on the 
uterine muscle by proliferating masses of Langhans’s cells, 
Lastly, it revealed very marked destructive action of these 
elements on the tubal muscularis. [From the mucous 
membrane of the normal uterus the decidua compacta is 
derived, and that structure protects the muscularis from 
erosion by the chorionic villi; but ina closed cornu there 
is no uterine mucosa, and therefore when pregnancy occurs 
there can be no decidua compacta. In consequence, 
cornual pregnancy is histologically homologous with tubal, 
not with normal uterine, gestation. In a well-developed 
horn pregnancy may, it is true, go om to term, but in a 
feebly developed horn rupture will result in consequence 
of the destructive effects of the fetal tissues on its walls. 
The phenomenon known as tubal abortion, we must bear 
in mind, cannot occur in cornual pregnancy. The seat of 
rupture in the cornual sac examined by Lockyer lay in the 
upper pole, which is always the thinnest in an atresic 
cornu, and therefore the part most quickly undermined by 
the villi, etc. In anormal gravid uterus the upper retract- 
ing segment has the power during labour of drawing up 
and thinning out the lower isons | segment. This 
polarity must, in Lockyer’s opinion, be a late develop- 
ment in the normal uterus, since no such arrangement 
exists in a rudimentary horn, even when it is canalized. 





GYNAECOLOGY. 
98. Large Uterine Fibroid in Woman aged 23, 


MavuctatrE (Comptes rendus de la Soc. d’ Obst. de Gynéc. et de 
Péd. de Paris, October-November, 1906) recently had under 
his care a woman, aged 23, married two years. For several 
years she had been subject to metrorrhagia. She had 
aborted in the middle of the fourth month nearly eight 
months before she was admitted into hospital. The tem- 
perature rose after the abortion, and the patient’s doctor 
then discovered a swelling which reached to the navel and 
had all the characters of a uterine fibroid. Mauclaire 
confirmed the diagnosis, and as the patient was very 
anaemic, and the haemorrhages had increased since the 








miscarriage, he decided upon operation. He performed 
supravaginal hysterectomy, and saved both ovaries, 
covering them by the layers of the broad ligament. Con- 
valescence was uncomplicated. The tumour was an inter- 
stitial fibromyoma developed in the posterior wall on the 
right. The uterine cavity was elongated, but not much 
widened. Mauclaire objected to myomectomy as the 
tumour was bulky and spherical, and the uterine cavity 
unhealthy. Hamel could find no trace of sarcoma tissue. 
Mauclaire has collected 4 cases of large fibroids in women 
under 30: (1) Cavaillon, patient 13, tumour 64 Ib.; 
(2) Russell Andrews, patient 20, tumour 4 Ib. 5 oz. (BRITISH 
MEDICAL JOURNAL, Vol, i, 1905, pp. 716, 826) ; (3) Laboulbéne, 


‘¢ fibrome énorme” in a patient aged 28, death (in 1867) from . 


haemorrhages ; (4) Mouchet, patient 28, tumour observed 
for about six years. In a discussion on the case, Segond 
spoke of another where a woman aged 23, a qualified lady 
doctor of Sclavonic race, suffered from a large bleeding 
fibroid which he removed by morcellement, saving the 
uterus. The patient was in good health, but Segond could 
not guarantee that the uterus would ever bear a fetus. 
Richelot and Pozzi had observed large fibroids in Spanish- 
American women ; it had long been known that the negro 
race was very subject to fibroid disease. Pinard declared 
that in the only two cases under his care the patients 
were of creole origin (that is, white French West Indians). 
Karly puberty—the rule in warm climates—seems to pre- 
dispose to fibroid disease, and to its relatively early 
development. 


99. Lipoma of Uterus. 


A. G. Exris, Philadelphia (Surgery, aec., and Obstet., 
November, 1906), dwells on the fact that the uterus is so 
favourite a seat of new growths. Williams’s statistics, 
based on cases under treatment for primary neoplasms 
in four London hospitals, show the relative proportion of 
tumours, classified pathologically, to be : Cancer, 1,571; 
myoma, 883; non-myomatous polypus, 191; sarcoma, 2; 
and cystoma, 2. In this series lipoma is not mentioned. 
Several cases reported by older writers were clearly 
instances of fatty degeneration of pre-existing tumours, 
usually myomata. Seydel is doubtful about several 
recently-recorded cases, as they were not examined 
microscopically. Ellis adds an authentic case. It is 
noteworthy that it was discovered in the course of a post- 
mortem examination on a woman, aged 60, subject to 
chronic endocarditis, arterio-sclerosis, and renal disease. 
Her death was caused by cerebral apoplexy. There 
was no history of pelvic or abdominal tumour. The uterus 
was the seat of a globular swelling occupying the fundus 
and anterior part of the body, much softer than an average 
fibromyoma. It was completely encapsuled by a layer of 
vascular connective tissue, without muscle cells, and 
measured a little over 3 in. in vertical and 24 in. in 
transverse diameter. On section it appeared as a mass 
of yellow fat, showing clearly the lamellar arrangement 
common in lipoma, The microscope proved that it was 
made up of almost pure adipose tissue, without a trace of 
white fibrous or muscular tissue. Ellis concludes that 
lipoma of the uterus is of pathological rather than clinical 
interest, being found accidentally at operation. A myoma 
never degenerates completely into a lipoma. 





THERAPEUTICS. 
100. A Chloride-free Diet in Searlatina and 
Nephritis. 


DELEARDE (L’Echo Méd. du Nord, January 20th, 1907) says 
that in all infectious diseases it is of the highest impor- 
tance to ensure free renal activity, and not to embarrass 
the kidneys in the elimination of toxic products by the 
untimely absorption of deleterious drugs. Salt is indis- 
pensabdle to the human organism; it aids intracellular 
changes, and is found in most foodstuffs. The salt that 
is contained naturally in our foods is sufficient to carry on 
the body economy. The human body is, as it were, 
saturated with sodium chloride, and all the additional 
salts taken in to suit the taste of individuals is eliminated 
in toto by the kidneys. An egg contains 7 centigrams of 
salt ; 1 kilogram of fresh meat contains}to1l gram. There 
is less salt in farinaceous foods ; 1 kilogram of potato has 
0.08 gram; rice, beans, and peas all contain very small 
quantities. Milk contains nearly 3 grams per litre, and so 
a patient who is living on an absolutely milk diet is 
absorbing daily a large dose of chlorides, which must 
be eliminated by means of the kidneys. Dufour in 1905 
first advocated a chloride-free diet in scarlatina, and gave 
his results from the obgervation of 268 cases treated thus. 
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He was followed by Guinon and Pater in 1906, who had 
excellent results. The complications of scarlatina are due 
to microbes, which accompany the yet unknown specific 
agent of the disease. Rigorous antisepsis of the upper air 
and food passages may go far in preventing these compli- 
cations. ut the renal complications are the most serious ; 
and by an entirely milk diet an excess of chlorides is 
ingested, which throws more work on the already-injured 
kidneys, and thus we get the oedema, albuminuria, haema- 
turia, and urinary casts so well known and so constantly 
found in scarlatinal nephritis. Thus we see a contraindi- 
cation to the milk diet. The treatment by a chloride-free 
diet aims at curing the patient by resting his kidneys. 
And this treatment is beneficial in acute nephritis of any 
cause. The author quotes cases of scarlatinal nephritis, 
with oedema, haematuria, albuminuria, and casts, in 
which all the symptoms were quickly made to disappear 
simply by a chloride-free diet. Pater found his cases gain 
weight on a saltless diet which contained meat, cakes, and 
eggs. The author could observe no gain in weight, but his 

tients were having no nitrogenous foods. There is a 
arge selection of foodstuffs poor in chlorides which give 
one a diet which is really nourishing and not toxic, 
especially if one has recourse to the hydrocarbons. 
Another advantage attaching to the chloride-free diet is 
that the nausea, diarrhoea, and constipation which so often 
accompany a prolonged period of absolute milk diet are 
entirely avoided. The chloride-free dietary contains soups, 
eggs, cream, purées of dried or fresh vegetable, nuts, 
sweetmeats, fats, and bread made without salt. The 
drinks are mainly diuretic, such as uva ursi, Evian water, 
drinks of dog’s grass and cherry stalks. The author gives 
general hygienic instructions for the care of scarlatinal 
patients. The urine must be examined daily, and should 
albumen appear the nitrogenous foods must be cut down 
and the hydrocarbons substituted for them. The treat- 
ment must be continued some weeks to be effective. 


101. 


E. v. LEYDEN (Zentralblatt fiir die gesamte Therap., January, 
1907) deals with the question of the effect of systematic 
feeding in cases of cancer. The terminal cachexia of cancer 
is usually considered to differ essentially from the terminal 
cachexias of other diseases, and is distinguished from that 
of phthisis, for example, by its accompanying hopeless 
mental depression and by the complete absence of desire 
for food. It has still to be decided whether the cachexia 
is due to toxins which act upon the blood and upon the 
organism as a whole, or whether there is a continuous 
falling away of the bodily substance, leading to death, and 
also whether, and to what extent by therapeutic measures, 
the process can be kept at bay. According to F. Miiller 
and G. Klemperer, it is not possible by administering 
larger quantities of food to put a stop to the tissue loss in 
cases of cancer, and, as in fever, nitrogenous equilibrium 
is not attainable. IF. Kraus has shown that, as in fever, 
there is retention of sodium chloride. V. Noorden-Gaertig 
allows that there is increased metabolism, but this is not 
found in all cases to the same extent. According to him, 
the loss of flesh in cancer, as in fever, is usually increased 
by the underfeeding and loss of appetite. It must, how- 
ever, be allowed that these changes of metabolism do not 
become obvious in the early stages of cancer, but only 
when they can be explained by the duration of the disease, 
the growth of the tumour, the increasing pain, and the 
characteristic distaste for food. The amount of tissue loss 
reported in Miiller’s cases is in some instances small enough 
to suggest the possibility of its being overcome. V. Leyden 
himself has reported a case of stricture of the oesophagus 
in which he was able by feeding through an oesophageal 
tube to cause temporarily a great increase of weight. 
Riegel, Ewald, and Boas all agree as to the possibility of 
obtaining temporary improvement by means of suitable 
feeding. Boas emphasizes, however, the impossibility in 
nine cases out of ten of restoring appetite when this has 
once become lost. Blumenthal and Braunstein have 
shown that in certain cases the tissue loss appears some- 
what late in the course of acancer. It is only after such 
cancers have begun to ulcerate,or secondary infections 
have occurred that the cancer cachexia sets rapidly in. 
Blumenthal gives four causes of cancer cachexia—(1) the 
hindrance to the absorption of food as seen in carcinoma of 
the digestive tract ; (2) secondary infections ; (3) the injury to 
vital functions as in cancer of the pancreas or liver ; and (4) 
the presence in the circulation of a proteolytic ferment. 
This ferment, according to Blumenthal, is formed within 
the cancer cells and is only set free if the cells become dis- 
integrated, a fact which would explain the late onset of 
cachexia in some cases of mammary tumour with much 
contraction. It appears, therefore, that by adequate feed- 
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ing the appearance of the symptom of loss of flesh can be 
delayed and it is to be remembered that by keeping up the 
general condition the resisting power of the healthy 
cells to the disease will be increased. The great difficulty 
is the psychical depression which leads to persistent loss of 
appetite, and unless this depression can be overcome no 
substantial results can be expected; it is thus only cases 
in which the cancer is almost at a standstill for which the 
gona as regards the results of careful feeding is good. 

he more recent methods of treatment by serum, trypsin, 
Roentgen rays, and radium may supply the patients with 
the necessary conditions of slow progress or retrogression 
of the cancer and a consequent increase of hopeful- 
ness; but even if disappearance of the cancer can be 
brought about by these more recent methods, the pro- 
cess is necessarily a slow one, and the _ keeping 
up of the patient’s strength during the treatment is. 
of the utmvust importance. In all cases the treat- 
ment by careful feeding must be accompanied by 
psychical treatment. The author reports 2 cases of in- 
crease of weight and improvement of general condition 
during the apparently successful treatment of inoperable 
cancer—in one instance by injections of serum ; in another 
by trypsin and serum injections. The first patient had 
been operated upon for hourglass contraction of the 
stomach caused by chronic gastric ulcer, and a tumour of 
the pancreas invading the stomach had been found. This 
patient put on 23lb. in weight while under treatment. 
The second case was one of carcinoma ventriculi occurring: 
in a woman 54 years of age. This patient was put on a 
mixed, easily-digestible diet, and from 4 to 1 litre of 
milk was given per day ; treatment was by lactalbumin 
and trypsin. After between four and five weeks’ treatment 
she left the hospital by her own wish, having improved, 
and having increased in weight by 6lb. The patient. 
came back in two months; in the interval she had lost. 
weight and appetite and had again begun to suffer from 
severe pain and repeated vomiting; the stomach tumour 
had increased in size, and reached down to the umbilicus. 
Injections of serum were now begun and continued on 
every alternate day from September 15th, 1906, to Novem- 
ber 6th ; the weight went down from October 11th to 15th 
from 110 1b. to 108 1b., and the appetite showed no signs of 
reappearance. Systematic feeding was carried out, and. 
pepsins administered. The local condition. improved 
greatly, and the tumour became no longer palpable except 
after sodium bicarbonate had been given. In spite of this. 
improvement, the weight on November 6th, and, later, on 
November 15th, after the injections had been discontinued, 
was still only 108lb. On November 22nd, however, the 
weight was 1113 lb., and on December 9th was 1151b. The: 
patient was discharged from the hospital on December 11th, 
the case being one of great improvement or perhaps of 
recovery. 








PATHOLOGY. 


Regeneration of the Arterial Intima after 
Trauma, 


E. Vitae (Giorn. internaz. d. Sct. med., Nos. 16 and 17, 
1906) has studied the processes whereby the inner coats of 
the arteries are repaired after injury. He describes the 
methods employed by previous workers, and describes his 
own. The artery was first laid more or less bare by dissec- 
tion ; ligatures were passed under it at two points a few 
centimetres apart, and by pulling these ligatures upwards 
the intervening stretch of artery was rendered anaemic. 
The vessel thus emptied was then opened by a longitudinal 
incision less than 1 cm. long, and the intima or intima and 
muscularis could then be scratched to any required extent: 
and depth by means of a small and sharp Volkmann’s 
spoon. The incision was then closed by a fine curved 
needle and fine silk, using the special stitch recommended 
by Gaetano (the whip stitch). Vitale finds that the 
arterial endothelium shows signs of repair in sixty hours, 
the muscular and elastic layers in ten days; if the trauma 
has gone very deeply repair may not be complete in one, 
two, or even three months. At first only connective 
tissue fills in the lesions; the new muscular and endo- 
thelial cells grow out from the adjoining uninjured endo- 
thelium and muscle, while the elastic tissue is deposited 
in situ in the scar from the peripheral zone of the cellular 
protoplasm. The intercellular matter and the nuclei of 
the cells have no share in producing the elastic fibres. 
The area of regenerations contains more elastic tissue than: 
is present in the wall of the norma! vessel ; this is perhaps 
a compensatory hypertrophy to make up for the delayed 
ie3toration of the muscular layer. Hence no permanent 
dilatation of the vessel follows injury to its walL 
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103. Ocular Symptoms of General Paralysis, 


§XAVIART, PRIVAT DE FortTUNIC£, AND LortTHIoIs (Revue de 
Médecine (October, November, December, 1906), in three 
papers have made a most exhaustive analysis of the 
various ocular symptoms found in cases of general paralysis, 
both by themselves and by various other observers. The 
first paper is devoted to the findings of other observers; 
the second and third consist of an analysis of the cases 
which the authors themselves have personally had under 
observation, together with a discussion of the value of 
ocular symptoms in general paresis as a means of dis- 
tinguishing it from many other organic nervous diseases, 
and afew functional ones. The authors cite, under each 
subsection devoted to differential diagnosis, ‘numerous 
examples which illustrate the difiiculties arising in differ- 
entiating various other nervous diseases from general 
paralysis, and point out the great help which a careful 
anvestigation of ocular troubles may give in making 
an accurate diagnosis. The observations of the authors 
were carried out on 268 cases; these included male and 
female patients suffering from general paralysis in_ its 
various stages, from various forms of dementia, imbecility, 
idiocy, cerebral syphilis, tabes, epilepsy; a few of the 
observations were from patients in various stages of 
debility without any definite organic nerve lesion. In all 
these cases careful ocular examinations were undertaken ; 
these consisted of: (1) Examination of the iris for dis- 
<oloration, for pupillary inequalities or irregularities, for 
miosis or mydriasis; (2) examination of the pupillary 
reflexes for light, for accommodation, for palpebral reac- 
tion (dilatation or contraction); (3) ophthalmoscopic exa- 
mination, for changes in retina, choroid, optic papilla: 
<4) examination of the movements of the eyeball to detect 
weakness or paralysis of the various external eye 
muscles, including those of the lids. As a result 
of a most exhaustive examination of the ocular 
signs found in the cases which they have investigated 
the authors give a summary of their results and the con- 
<lusions to be drawn from them. From their own 
observations and from those arrived at by other observers, 
they consider that ocular troubles form an integral part of 
the clinical picture of progressive paresis, no case of this 
disease progressing to its fatal termination without some 
abnormal ocular trouble manifesting itself. Ocular 
troubles in general paresis may exist without being 
dependent upon tle disease itself; thus exophthalmos, 
ptosis, nystagmus, strabismus, and even pupillary 
inequality, may be of congenital origin and may arise quite 
independently of the general paralysis. Some ocular 
troubles arise accidentally during the disease: such are 
corneal lesions, extrinsic oculo-motor troubles, hippus, and 
scintillating scotoma. Lastly, there are the eye dis- 
turbances which constitute the characteristic mani- 
festations of the disease; these consist of disturbances 
of the internal musculature of the eye, leading 
<o pupillary changes (irregularities, miosis, mydriasis), 
inequalities and reflex disturbances (light and accom- 
modation), and, lastly, changes in the depths of 
the eye. Discoloration of the iris is very frequent 
in general paralysis, and although found in numerous 
other affections, is important as an indication of grave 
alterations of the nervous system. Irregularity of pupil 
contour is extremely commonly found, more so in general 
paralysis than in the other nervous affections, and there- 
fore has a certain diagnostic value. Miosis and mydriasis 
are of not much diagnostic importance, neither is pupillary 
anequality. Abolition of pupil reflex to light is a sign 
extremely common, and the frequency with which it is 
found increases with the progress of the disease, in other 
‘diseases it is much less commonly and constantly pre- 
sent, and therefore is a sign of the greatest diagnostic 
walue. The reaction of the pupil to accommodation 
is much less frequently altered than is the light 
weflex, but, like this, the more advanced the disease, 
the more frequently is it found altered; its dia- 
gnostic value is much less than the following the Argyll- 
Robertson pupil; this existed in 50 per cent. of the 
authors’ cases, and is much commoner in progressive 
paresis than in other nervous diseases; it is present with 
equal frequency in the first, second, and third stages of the 
disease. Alteration of light and accommodation reflexes 





simultaneously is very rarely found, but when present is a 
valuable diagnostic sign of progressive paresis. Changes 
in the palpebral pupillary reaction are equally common in 
the three stages of the disease ; but, appearing later than 
the changes in the pupillary light reaction, their value is 
not marked. The other most important eye troubles from 
a diagnostic point of view are changes found in the depth 
of the eye, especially optic atrophy—although, as fre- 
quently found in organic and senile dementia, in thee 
affections the ophthalmoscopic lesions are slight and optic 
atrophy is veryrare. Of all the ocular signs to be met 
with the authors consider that internal ophthalmoplegia, 
particularly alteration of the light reflex, is the most 
important diagnostic sign, from its frequency, its early 
appearance, its constancy, and its progressive march—in 
other affections it is not nearly so constant. The authors 
point out that the diagnostic value of these ocular signs 
depends not only on their characters and frequency of 
occurrence, but also on their early appearance and on the 
number of more or less characteristic symptoms which 
accompany them; further, the fact that during the 
remissions which may occur during the course of general 
paralysis these signs persist, offers us a valuable means 
of diagnosis, since they may be the only remaining 
a cna of the irreparable character of the nervous 
esions. 


104. Visceral Pupil Reflexes, 


SIGNORELLI (Rif. Med., October 6th, 1906) has made a 
study of the pupillary reflexes which may be observed in 
association with disease of the internal viscera, more par- 
ticularly in relation to the spleen. Pupil changes may 
result from stimuli starting from any one of the various 
visceia; these changes are usually in the form of aniso- 
coria or inequality in size, and the pupil affected is on 
the same side as the organ which is diseased—for example, 
in the case of the spleen, the inequality (generally a dilata- 
tion) is seen in the left pupil. The inequality is not per- 
manent, but transitory, and hence functional in nature, It 
may be a static reflex —that is, lasting for a comparatively 
long period and being more or less continuous ; or dynamic 
—that is. only present when the pupils are in active move- 
ment. These pupillary changes have been noticed by the 
author in tonsillitis (acute and chronic), cervical adenitis, 
pulmonary tuberculosis (especially in the incipient stages), 
ae, pleurisy, heart disease, and affections of the 
spleen. 


105. WParavertebral Triangle of Dullness in Pleural 
Effasion (Grocco’s Sign), 


THAYER AND FAnyAN (Amer. Journ. of Med. Sci., January, 
1907), from observation in 32 cases of pleural effusion, 
found in all but 2 instances a paravertebral triangle of 
dullness at the base of the opposite chest. Since of these 
exceptions 1 was imperfectly examined and the other was 
an interlobar empyema, this triangle may be considered as 
a constant physical sign in cases where there is free fluid 
in the pleural cavity, or in which an encapsulated effusion 
impinges on the spine. It consists of an area of relative 
dullness, the vertical side being represented by the line of 
the apophyses of the vertebrae, the apex reaching a little 
above the level of flatness of the effusion, the dullness 
becoming more marked towards the spine. The respira- 
tory murmur is often suppressed, and oegophony and the 
coin sound may be present. When the patient lies on the 
affected side the sign disappears, but returns when the 
patient assumes the erect posture or lies on the other side. 
In 3 cases of encapsulated effasion this sign proved of 
marked diagnostic value. As to its causation, its presence 
is explained by the fact that the fluid lying against and in 
front of the bodies of the vertebrae acts as a mute in 
suppressing the vibrations of the spine. 








SURGERY. 


106. Suprahyoid Pharyngotomy, 


Von Hacker (Zentralbl. f. Chir., No. 45, 1906) publishes 
a case of transverse pharyngotomy above the hyoid bone 
practised for the removal of a round-celled sarcoma of the 
root of the tongue. In his comment on this case, in which, 
it is asserted, the pharynx was for the first time expozed 
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in this way on the living subject for the removal of 
disease, the author states that in 1895 Feremitsch of Moscow 
was led by his observation of the very favourable course 
of a suicidal cut-throat, in which the wound had been 
made above the hyoid bone, to recommend suprahyoid 
pharyngotomy in place of the usual infrahyoid method. 
The advantages claimed for the former method are in- 
creased space and freer access to the root of the tongue, 
and, above all, safety from injury during the operation of 
the laryngeal nerves and the epiglottis. In the author’s 
ease, after tracheotomy had been practised, a transverse 
incision was made between the anterior borders of the 
sterno-mastoid muscles; both lingual arteries. were liga- 
tured outside the cornua of the hyoid bone, and the 
muscles at the floor of the mouth were divided. The 
access to the root of the tongue and the posterior and 
upper parts of the pharynx was found to be very free, and 
the tumour, which, it is stated, was a fairly large one, was, 
with a portion of the epiglottis involved in the disease, 
boat without difficulty by the thermo-cautery. The 
wound healed by primary intention, and the immediate 
results of the operation were favourable, but on the tenth 
day the patient, who was a weak and emaciated man aged 
63, died from hypostatic pneumonia and cardiac failure. 
The prognosis of this method of pharyngotomy, which is 
recommended as simple and easy in regard to its technique, 
and as promising speedy healing, would, the author 
thinks, be improved in future by rejecting tracheotomy 
and by trusting solely to local anaesthesia. 


107. Elimination of Cavities in Operative Wounds, 


Von MosetiG-Mooruorr (Surg., Gynec. and Obst., October, 
1906) insist on the importance of eliminating so-called 
‘‘dead spaces” in operative wounds with the object of 
preventing suppuration and its sequelae, as well as 
of promoting more rapid healing. In this paper the 
author discusses the filling of bone cavities by absorb- 
able material which is removed wholly or partially 
in course of time by vital phenomena, to be replaced 
by a permanent organized cellular filling. The use 
of autoplastic material such as the blood, skin, and 
muscular tissue of the patient, and also the use of 
heteroplastic material such as pieces of fresh bones of 
young animals, have both failed, the filling being badly 
tolerated, and compelling removal on account of local 
septic symptoms. It is held that the organism will 
tolerate only a complete hermetic closure of an aseptic 
cavity by an antiseptic filling. A hermetic filling can, 
however, be accomplished only by a mass capable of being 
poured in a liquid form into the bone cavity. and of 
solidifying there. The filling mixture now used by the 
author consists exclusively of iodoform, spermaceti and 
sesame oil. This filling,“called by the author ‘ iodoform- 
plombe,” has been found very suitable, and in its use in 
more than a thousand cases, has always been well toler- 
ated. It is, however, only a locum tenens remaining in the 
cavity until either entirely absorbed by granulations, or 
partially absorbed and partially expelled. The gradual 
disappearance of the ‘“‘plombe” keeps pace with the pro- 
gress of cicatrization and may be observed radiographic- 
ally. lIodoform poisoning is not to be feared, owing to the 
extremely slow absorption of the drug into the general 
circulation. The course of healing after the use of this 
filling material is, with correct technique, always aseptic. 
With complete closure of the wound healing by primary 
intention is the rule. The final results are the best 
possible, also, from a cosmetic point of view, because, 
owing to the actively organized substitute, deeply retracted 
scars do not result, 


108. Irrigation in Skin-grafting, 


WEISCHER (Sem. Méd., June 27th, 1906) removes exuberant 
granulations with a razor held on the flat, and arrests the 
haemorrhage by continuous irrigation of hot normal solu- 
tion. After the application of the grafts and a covering of 
gauze, the surface is dressed with compresses soaked in 
warm normal solution, and kept wetted with the same for 
four days. By this means he has saved all his grafts in 
three-fourths of his cases, and 90 to 80 per cent. in the 
remaining fourth. 








OBSTETRICS. 


109. Post-partum Embolism. 


TrIBOULET (La Clin., November, 1906) says the size of an 

embolus ranges from that of the large clot which obliter- 

ates the internal saphenous artery and possibly also the 
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iliac, and which is liable to be detached suddenly, toa fine 
dust of thrombi which circulates in the blood stream more: 
often than is supposed, and which, if it is aseptic or of 
minimum toxicity, does not disturb the course of the 
circulation. Capillary emboli are anatomical but have no. 
clinical significance. With regard to the large emboli, 
their diagnosis, risks, and treatment are well known, and 
the presence of phlebitis makes it possible to give timely 
warninz ; but ihere is another clinical form of embolus 
which cannot be foreseen, and which has the character of 
being relatively harmless. He quotes two cases: one had 
been confined ten days and the other twenty days pre- 
viously. Both of them were perfectly quiet, when, either 
spontaneously or as the result of a sudden movement, they 
experienced a sudden pain in the right side with a sensa- 
tion of tearing and the symptoms of syncope. There was 
extreme pallor, orthopnoea, working of the alae nasi, and 
dryness of the mouth and lips. The pallor and dyspnoea 
persisted for some hours. Auscultation revealed a little 
weakness or irregularity of the vesicular murmur, followed 
on the next day by some friction or rales ; there was some 
oedema or congestion, and a blood-stained expectoration 
demonstrated that a pulmonary haemorrhage had occurred. 
The first patient was confined for the third time. Her 
progress was normal until the attack supervened without 
any warning. It was diagnosed as pleurodynia until the 
appearance of blood in the sputum. In the second case 
the attack occurred on the twenty-second day, the patient 
having been up for two days; atthe moment, however, 
she was quietly in bed. In neither case was there any 
phlebitis, any infection, or any failure in post-partum treat- 
ment and care; but the first was markedly anaemic, and it 
is possible that thrombus existed before the confinement 
and the consequent uterine lesions. For treatment rest 
should be ordered, and a sedative or injection of morphine 
be given where the mother is not nursing her infant. In 
all cases it is well to restrict the movements involved by 
toilet and hygienic cares, and to reduce the diet and give 
a small dose of castor oil. Lactation need not be dis- 
continued ; in favourable cases convalescence is established 
in a few days. 


110, 


The Influence of Paternal Lead Poisoning on 
Pregnancy and Conception, 


Out (Echo Méd. du Nord, January 27th, 1907) gives the 
history of a case which had recently come under his notice. 
A woman, aged 38, finisher by occupation, consulted him 
on August 23rd, 1906, because, being six and a half to seven 
months pregnant, she had not for the last three months 
felt the child. She gave the following history: She com- 
menced to menstruate at 16 years of age, and had always 
been quite regular. Her first child was born on March 
23rd, 1890, and she nursed it for six months, when an 
attack of typhoid fever compelled her to wean it. October, 
1891, a living child was born, which she nursed for eight 
months, and which then died of meningitis. At the end ot 
1892 a living child was born, which she nursed until its 
death (cause unknown) at four months. Her fourth childwas 
born in 1894, and only lived thirteen days. In 1898 she hada 
premature labour ; child deadand macerated. Retention of 
membranes, fever, and curettingfollowed. April, 1901,labour 
nearly at full time ; child dead and macerated. January, 
1902, at six and a half months, labour, with dead and mace- 
rated child. In November, 1902, a dead and macerated fetus 
was expelled. October, 1903, labour at six and a half months ; 
child dead and macerated. October 27th, 1904, labour at 
term ; fetus dead and macerated. Her present pregnancy 
dated from January 27th to 30th, 1906; she first felt the 
fetus on May 2nd, and never again after August 2nd. Since 
then her abdomen had decreased in size. Between August 
6th and 8th her breasts had been actively discharging. 
Palpation revealed a soft, mobile uterus reaching to two 
fingerbreaths below the umbilicus; no fetal parts could 
be felt. Examination disclosed a soft, badly-torn uterine 
neck, with dilated external os. The history given by the 
patient produced no adequate explanation of the long list 
of deaths. There was no evidence of past or present 
syphilis. Her husband is aged 41. Since his military 
service he has lived some months in Cochin-China. Since 
then he has worked at a large printing office. From 1890 
he has worked actively at stereotyping ;: and since 1896 he 
has had several attacks of bad colic. He has a child bya 
former wife, still living. He is sober and regular in his 
habits, and. except for the lead colic has had no illness. 
The man was not examined by the author, who therefore 
cannot say that he has or has not had syphilis. But the 
influence of syphilis on conception tends to wear itself 
out ; and here, on the contrary, the first four children were: 
born living (the first two surviving), and all the others 





were born dead, Looking at the man’s history we see that 
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his first two children, each by a different wife, were born 
before he began working as a stereotypist. After 1890, 
when he began that work, all his children died in 
infancy, until 1896, when his attacks of lead colic com- 
menced. From that date on no other living child was 
born. It seems conclusively proved that plumbism was 
in this case the cause of the fetal deaths. According to 
Verharge, 22.91 per cent. of the children born to working 
painters either are born dead or die in infancy. 








GYNAECOLOGY. 


111. Uterine Haemorrhage at Puberty, 


FiscHer (Zentralbl. f. Gynik., No. 4, 1907) recently reported 
before a medical society two cases of dangerous haemor- 
rhages, and some less severe instances of metrorrhagia at 
puberty. The first patient was 12 years old, and the first 
period lasted for a week, at the end of which time Fischer 
was consulted. Drugs proved useless, so the uterine mucosa 
was scraped off. Under the microscope it appeared normal, 
but poor in glandular structure. The child had nearly 
bled to death during an attack of epistaxis when 5 years 
old, and large ecchymoses developed after slight injuries. 
Bleeding from the gums had been noted for two years 
before the metrorrhagia. Fischer considered that in this 
case, still under his observation, haemophilia accounted 
for the bleeding. The second patient was 15 years old. 
She had suffered from metrorrhagia for six weeks, and 
the skin of the trunk and extremities was covered 
with petechiae. The curette was applied, but the girl 
died a fortnight later from epistaxis. Fischer attributed 
her death to purpura. He further reported 12 cases 
of severe metrorrhagia in girls between 12 and 17 years 
of age. In all there was no other evidence of pelvic 
disease, in 11 there was no constitutional disease, but one 
girl, aged 14, was diabetic. In 3 cases the girls’ mothers 
gave a history of menorrhagia in themselves or their 
sisters. All the 12 girls were subject to constipation, and 
2 at least masturbated. Professor Schauta, in discussing 
Dr. Fischer’s paper, stated that he had treated many cases 
of severe haemorrhage at puberty. He did not consider 
that this affection was a form of haemophilia. Menor- 
rhagia early in puberty was very common; chlorosis, 
anaemia, and tuberculosis, causes of local haemorrhage, 
and also epistaxis itself, attacked a countless number of 
children and girls, yet the great majority were cured spon- 
taneously, or at least did not succumb to the bleeding ; on 
the other hand, Shauta observed, haemophilia was a very 
rare disease, and most intractable. 


112. 


Sutter (Monatsschr. f. Geb. u. Gyn., October and November, 
1906) reports this condition in a patient whom he examined 
when she was over 18 years of age, subject to procidentia 
complicated by gonorrhoea. Three years previously she 
had strained herself moving furniture, and noticed a pro- 
jection in front of the anus. One year later all the parts 
seemed to come out of the vulvar orifice. The prolapse 
ultimately became irreducible. Wheit examined by Sutter 
the patient, then in domestic service, was anaemic and 
somewhat emaciated. There were evident signs of chronic 
gonorrhoea. A mass bearing all the characters of a total 
procidentia protruded from the vulva; the cervix had 
become ulcerated, as usual. The round ligaments and 
ovaries could readily be defined through the prolapsed 
vaginal walls. The entire mass was easily reduced, but 
immediately the pressure was removed it descended again, 
the posterior vaginal wall coming first. The uterus was 
very small, and there was but little pubic hair. Sutter 
amputated the hypertrophied portio and performed 
anterior colporrhaphy, and also shortened the round 
ligaments to the extent of nearly 6 in. by Alexander’s 
operation, opening the peritoneum. Yet the posterior 
wall began to descend a month later, although the 
patient had been carefully nursed and undergone an 
operation for strumous cervical glands in the mean- 
while. Sutter undertook a posterior colporrhaphy, 
and strengthened the perineum by a plastic operation. 
The patient was discharged cured, but no after-history 
is reported. Sutter refers to O’Callaghan’s case, and 
Mirabeau, in a discussion on Sutter’s report, men- 
tioned an operation on a girl between 17 and 18, recently 
delivered. She had been pregnant, and was employed ina 
butcher’s shop, often lifting heavy pieces of meat. During 
Jabour the os presented in front of the prolapsed vagina. 
Believing that in the course of involution the procidentia 
might be spontaneously cured, Mirabeau applied a pessary 
on the seventh day of the puerperium, but it could not be 





Total Procidentia in a Girl aged 16, 





retained, as there was marked cystocele. He performed a 
plastic operation to cure the prolapse of the bladder with- 
out removing much of the vaginal wall. There was no 
congenital anc maly in that instance ; on the contrary, the 
patient was strong and well-developed, and the labour had 
been normal, notwithstanding the prolapse. That condi- 
tion, in Mirabeau’s opinion, was of purely traumatic 
origin, due in part to lifting weights. Wiener observed 
that, when an assistant in country practice, he saw a good 
long series of cases of prolapse in girls, The patients were 
in every instance of the peasant class, accustomed to hard 
manual labour. He always performed anterior and pos- 
terior colporrhaphy, and declared that he had never seen 
a failure. Stumpf remarked that, as prolapse has been 
observed in the newborn child, it certainly might have 
been of congenital origin in some of the reported cases 
which occurred in girls. 








THERAPEUTICS. 


Marmorek’s Antitubeiculous Serum, 





118. 


EMANUEL ULLMANN (Zeit. fiir Tuberk., December, 19(6) has 
during the last eight months treated 30 cases of tuber- 
culosis with Marmorek’s antitubercle serum. In each case 
daily injections of the serum were made, 5c.cm., or ina 
few cases in which progress was slow 10 c.cm., being 
injected into the rectum. The temperatures were taken 
twice a day in the rectum, and the weight before the 
treatment was begun and later after every ten injections. 
The patients were on ordinary sanatorium diet, and 
received in addition 4 litre of milk twice a day, and at 
night slices of sausage and half a roll or some black bread. 
The adults were given also } litre of a light home-grown 
wine at mid-day. In addition to the serum treatment 
daily injections of a guaiacol-iodoform emulsion were 
made in tuberculous joints or cavities in glandular and 
bone tuberculosis. Eight of the cases treated by the 
author have already been reported, but 3 of them are again 
described in this article, 1 because it suggested a helpful 
method of treatment of severe scrofulous disease of the 
cornea in children, and the other 2 because of the exceed- 
ingly favourable results obtained. Of the remaining 22. 
cases, 1 was of tuberculous disease of the testicle, 1 of the 
knee-joint, 5 of glands, 1 of bone, 2 of the lungs, and 12 
scrofulous disease of the cornea. Most of the cases were 
treated in hospital, and the favourable results were 
obtained in spite of the fact that the hospital was always 
overfilled. The author feels that there can be no doubt as 
to the great value of the treatment in the cases he describes. 
One case was of severe acute tuberculosis of the lung 
occurring in a working man. The patient received two 
series of injections, the second being started when it was 
found that bronchial breathing persisted over the lower 
lobe of the right lung after the other signs and symptoms 
had yielded to treatment. The patient first became ill in 
January, and the serum treatment was continued, except 
for one interval of about three weeks, until the end of July. 
He was able to resume his work in May, and has continued 
in steady work since then. At the present time he has no 
sign of disease, he feels well, and his weight keeps up. In 
another case of tuberculosis of the shoulder-joint 
with a certain amount of destruction of bones, 
occurring in a young girl, the patient left the hospital 
—o recovered, except that the arm could 
not be raised above the horizontal ; at the present time 
she looks well and can work all day without fatigue. 
Amongst other cases deserving special mention is one in 
which the right testicle of a man whose left had been 
previously removed, was preserved apparently as a result 
of the serum treatment ; and another of tuberculosis of the 
knee-joint in which complete recovery with the preserva- 
tion of a useful joint was obtained in three months. Cases 
of phthisis were greatly improved and there was a second 
case of a working man able to return to his work. Enough 
time has not elupsed in these cases to ensure that recovery 
is permanent, but in the cases of scrofulous disease of the 
cornea permanent recovery has without doubt occurred. 
In the 12 cases of this nature reported in the article the 
results of the treatment were marvellous, and 7 cases 
would give an impression of the beginning of improvement, 
after even the first or second injection had been made. In. 
1 case of lymphatic inflammation of the cornea which 
might have heen expected to run a course of three to four 
months, to have very possibly attacked the other eye also 
and to have left behind it permanent injury, recovery 
occurred in three weeks, after ten injections of the serum 
and with no trace of permanent mischief. Another case of 
deep ulceration of the cornea recovered absolutely after ten 
injections and a case of hypopyon after thirteen injections. 
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In all the cases of disease of the cornea in which treatment 
by the serum was begun early, the symptoms disappeared 
quickly and left no permanent injury either in a physio- 
logical or cosmetic sense. The treatment by the serum has 
the additional advantages of simplicity, cheapness, and 
convenience. The author would wish it to be tried in every 
case, 


114. The Taberculin Treatment of Phthisis. 


HamMER (Muench. med. Woch., November 27th, 1906).says 
that the reason of the total failure of tuberculin at first is 
to be found in the excess of dose and in the want of method 
in applying it. In such a disease as pulmonary tuber- 
culosis it is almost impossible to gauge the exact extent 
of the pathological changes from the clinical signs and 
symptoms, and for this reason a certain prognosis cannot 
always be formed. One should be satisfied if the remedy 
ean by itself effect a cure in early and favourable cases, 
Hammer has employed tuberculin for six years in the 
treatment of phthisis. For the most part he used old 
tuberculin, and only in a few cases did he apply T.R. 
and new tubereulin. The injections were made in 
the suprascapular and interscapular spaces, alternately 
on the right and left side. The skin was disinfected 
with alcohol, or alcohol and ether, as well as by thorough 
mechanical cleaning. Not a single abscess or infection was 
noted after any of the injections. The site of the injection 
was protected by sterile cotton-wool for twenty-four hours, 
and the injection was made with a syringe having a glass 
or metal piston. Local reactionary changes do not follow 
therapeutic injections, but occasionally the injection is 
followed by mild pains extending from the site of injection. 
The neighbouring lymphatic glands swell, and a mild 
erythema may be seen after the first few injections. The 
dose has to be carefully chosen for each individual case. 
The object is just to avoid a reaction. The limit of dose 
which produces a reaction varies considerably, and a 
marked reaction has been noticed after ;}, mg. <A dose of 
»}» mg. is often followed by a very severe reaction, with 
prolonged fever and haemoptysis. Again, care has to be 
taken on account of a cumulative action which undoubtedly 
takes place. As a general rule, he starts with a dose of 
0.01 mg. in mild afebrile cases, but in less favourable cases 
he begins with 0.001 mg. He has quite given up beginning 
with higher doses, such as 0.1 mg., which have been recom- 
mended. The doses are very gradually increased, according 
toascale. Hammer finds that, as a rule, 0.01 mg. can be 
given, then 0.02 mg., then 0.03 mg., and so on; so that 
55 injections are required to reach 1 gram. If any traces of 
reaction appear, caution must be exercised. Asarule, the 
dose is raised every third day, and if any rise of tem- 
perature takes place it is immediately reduced again. The 
patients were all attending as out-patients, and their mode 
of life was not altered during the treatment. They 
took their own temperatures every four hours, recording it 
on a special chart. Uncomplicated cases without fever 
proved to be best suited for the treatment, but he found 
that with great care every case could be injected without 
risk, even in advanced stages of the disease. The chief 
requirement is to adapt the dosage to the case. As far as 
his cases are concerned the diagnosis was confirmed either 
by the tuberculin test or by the discovery of tubercle 
bacilli in the sputum. All the prognostically favourable 
cases did well, notwithstanding the fact that the patients 
lived at home in a very undesirable environment. These 
cases cannot be spoken of as cured, as some of them still 
showed slight physical signs, but in a number of them all 
signs disappeared and had not returned up to a recent 
date, when an examination was made. Hammer, there- 
fore, concludes that in tuberculin we possess a valuable 
remedy for phthisis, which, even if it is not a certain cure, 
at all events does much more than any other remedy. Its 
use should be combined with hygienic dietetic treatment. 


115. Menthol in Gastropathies. 


Louis AMBLARD (Journ. des Prat., December Ist, 1906) has 
for the past three years systematically employed menthol 
in the treatment of various gastric disorders, especially 
-those accompanied by pain. He finds that its effect is not 
limited to the relief of gastric pain, but that it can check 
vomiting. In virtue of ifs powerful antiseptic properties, 
and its analgesic action onthe mucous membrane of the 
‘stomach, it has proved of the greatest use in those cases 
where pain and vomiting have been troublesome features. 
In all cases of dyspepsia characterized by pain, vomit- 
ing, sensation of fullness after eating, and distension, 
especially in those cases where there is no organic 
disease of the stomach, and in which these symptoms are 
the result of disturbance in the innervation or secretion of 
the stomach, menthol causes a marked amelioration of 
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these symptoms; thus in chlorosis, in the dyspepsia of 
early phthisis, and in gastric neurasthenia, a marked 
improvement soon occurs. In the gastric crises of tabes 
menthol has proved most valuable in rapidly cutting short 
the attacks and allaying the pains. In several cases of 
intractable vomiting in pregnancy menthol has proved 
most satisfactory in checking this troublesome symptom 
after most of the other methods of treatment had been 
employed in vain. Even in some cases of simple ulcer or 
cancer of the stomach, where vomiting and pain have been 
marked features, menthol has given relief to these sym- 
ptoms, and its use has never provoked haematemesis. In 
those cases of ulcer of the stomach where haemorrhage 
frequently occurs the drug has not proved of service either 
in allaying the vomiting or in checking the haemorrhage. 
In prescribing the drug only small doses are to be given, 
from 0.1 to 0.2 gram being usually sufticient; the drug is 
best given in the form of a cachet with sugar of milk once 
a day, and followed by a draught of water. 





PATHOLOGY. 


116. The Exuadates of Meningitis. 


SPERONI (Arbeiten aus dem Path. Instit. zu Berlin, 1906, 
p. 160) has made a study of the exudates in different types 
of meningitis, and arrives at the following conclusions : 
(1) Meningitis cerebrospinalis epidemica: In this disease the 
amount of exudate is generally considerable, and is not 
infrequently greater in the membranes of the spinal cord 
than in those of the brain. The exudate consists of a sero- 
albuminous fluid, and contains cells which, in the acute 
forms of the disease, belong to the neutrophile leucocytes 
of the blood. In all the cases which the author investigated 
the Diplococcus intracellularis meningitidis was found to be the 
causal agent of the disease. The diplococci were generally 
found within vacuoles in the protoplasm of the neutrophile 
leucocytes. The leucocytes showed degenerative changes 
both of their nuclei and of their protoplasm. With regard 
to the former, pyknosis, chromatolysis, and karyolysis 
were met with, and, less frequently, hyperchromatosis, 
karyorrhexis, shrinkage, and vacuolization. In the pro- 
toplasm the usual changes were fatty degeneration, 
diminution of the granules, shrinkage, and vacuolization. 
The neutrophile leucocytes travel by diapedesis into the 
subarachnoid spaces, owing to the chemiotactic influence 
of the diplococci. Lymphocytes and mononuclear cells are 
also present in the exudate, but in much smaller numbers 
than the polynuclear leucocytes. The mononuclear ceils 
exhibit a phagocytic action upon the cells and cell débris 
contained in the exudate, but only to a slight extent upon 
the bacteria. The cells of the adventitia of the blood vessels 
show proliferative changes; they increase greatly in number, 
become larger, detach themselves from their site of origin, 
assume a rounded form, and acquire phagocytic properties. 
The above-mentioned features are characteristic of acute 
cases of from three to six days’ duration. When the disease 
runs a chronic course polymorphonuclear leucocytes are 
rare and lymphocytes and mononuclear cells predominate. 
These results agree with the observations made on the 
liquid obtained by lumbar puncture. (2) Pneumococcal 
meningitis: In a meningitis of this type of from two to 
three days’ duration the exudate is rich in fibrin. The 
cells entangled in its meshes are neutrophile leucocytes and 
mononuclear cells. Karyorrhexis, pyknosis, and vacuoliza- 
tion of the nuclei are the degenerative forms most fre- . 
quently met with amongst the multinuclear leucocytes. 
(3) Streptococcal meningitis: The exudate in this type of 
meningitis is very like that of the pneumococcal disease, 
being characterized by an abundance of fibrin and 
the presence of multinuclear leucocytes, which far out- 
number the mononuclear cells. (4) Meningitis tuberculosa : 
This disease is characterized by an exudate in the presence 
of tubercles. The latter arise as a circumscribed cellular 
infiltration of the adventitia and the entire walls of the 
veins. This infiltration is set up by the tubercle bacillus 
in from three to four days. The mononuclear cells which 
form the young tubercles are for the most part lympho- 
cytes; amongst these only a few mononuclear leucocytes 
are to be found. All these cells are derived by migration 
from the blood and lymph vessels. The epithelioid cells 
are nothing more than lymphocytes at the commencement 
of caseous degeneration ; they make their first appearance 
in from the eighth to the tenth day of the tuberculous 
infiltration. The caseating process also attacks the struc- 
tural elements of the vessel walls. The free exudate con- 
sists of a coagulable fluid which generally contains fibrin ; 
the fibrin is abundant in the acute cases, but in the more 
chronic forms of the disease it is seanty or may be entirely 
absent. Thecells present are mostly mononuclears, 
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MEDICINE. 


117. Inflammatory Taberculosis and Arthritism. 


ANTONIN PonceEtT (Bull, del’ Acad. de Méd., January 14th, 1907 
discusses the probability of the tuberculous origin of many 
of the lesions of so-called “arthritic” subjects. Arthritism, 
he says, is one of those vast questions of general pathology 
which one approaches warily—the word is of such age 
and of so general an acceptance, and yet so ill-defined and 
uncertain in meaning. Though almost exclusively medical 
the matter has yet been on occasions considered by the 
‘surgeons. Verneuil has attempted to make it a factor in 
post-operative results; Richelot world give it a patho- 
genic role in gynaecology. Before stating the line of 
thought to which his work has led him, it seems necessary 
to establish definitely what one means by “ arthritism.” 
Under this name, says Chatin, it has been sought to sum 
ap ina word a number of allied morbid conditions with 
the idea of applying to a whole group of diseases the same 
causes and the same symptoms. For generations the dis- 
eases which affected the joints have been called arthritic ; 
in the forefront of them all are rheumatism and gout. 
According to Bazin, arthritism was not only a collection of 
joint lesions, but was also a constitutional complaint, 
showing itself in very many ways and laying hold on all 
the systems of the body. In fact, it reached far and 
wide in its effects. Next, Bouchard overturned Bazin’s 
theories, and replaced arthritism in a fresh category. 
The diathesis reappeared, modified but triumphant. 
Diathesis is the predisposition to disease, a perma- 
nent condition due to faulty metabolism, preparing 
the ground for different diseases, fostering and_pre- 
serving them. There are two diatheses—the arthritic 
«and the scrofulous, which sometimes meet on the 
confines of their respective territories. Both arise from 
failure of nutrition, and Bouchard has established a whole 
group of arthritic affections, the best known being obesity, 
diabetes, stone, and gravel. To these are added the 
indefinite digestive disorders, .muco-membranous entero- 
colitis, recurrent bronchitis, asthma, etc., and not a few of 
Bazin’s cutaneous affections. At this stage arthritism, the 
diathesis consequent upon slow nutrition, dominates all 
pathology. Lancereaux likens herpes to a tree, whose 
roots are in the nervous system, and from which springs a 
whole series of unhealthy branches, such as _ pruritus, 
migraine, haemorrhages, trophic disturbances of scalp, 
nails, and skin. Other branches are chronic rheumatism, 
contractions of fasciae and tendons, varix, and .arterio- 
sclerosis. But Bouchard’s theory was only short-lived. 
Under the growing influence of bacteriological research, 
the arthritic diathesis wanes. Tuberculous rheumatism 
has hit it a hard blow. Diabetes has been removed 
from the arthritic group; every day proves more clearly 
that gall stones are of infective origin, and that the 
arthritic skin diseases are parasitic or toxi-microbial by 
nature. In fact, there seems to be nothing left to arthri- 
tism. The essence of arthritism is a formation of fibrous 
tissue. The immunity of arthritics in regard to tuber- 
culosis has been proved to be a fallacy. Guyot ascribes 
arthritism to a microbe, the Diplococcus rheumaticus, 
Gilbert, on the analogy of gall infections, considers 
arthritism to be the result of an _ intestinal auto- 
infection. Arthritism, says the author, is a syndrome, 
which every cause acting for a long time can slowly 
produce and transmit by heredity. Little by little 
the modified humours will prepare the soil and cause to 
become arthritic those previously whole. One frequently 
finds tuberculosis among the forbears of the so-called 
arthritic. Teissier and Roque have found tubercle in 
50 per cent. of their rheumatic subjects. It is well known 
that tubercle and diabetes go hand in hand, as also tubercle 
and obesity. Tuberculosis can claim very many of the skin 
diseases formerly attributed to arthritism. Bouygnes has 
called Dupuytren’s contraction paratuberculous. In fact, 
scrofula is often found in the presence of arthritism. 
Le Gendre has said: ‘‘The sons of the gouty and the 
diabetic—that is, of the most typically arthritic—are often 
scrofulous.” Inflammatory tuberculosis has the -same 
anatomical structure as arthritis: first, hyperaemia ; 
secondly, inflammation; finally, thickening. The history 
of a tuberculous subject is not only that of the attack of 
phthisis which kills him; it begins often at his birth, 








with scrofula over which he triumphs. A lesion, which is 
called arthritic, is often only the expression of slight local 
tuberculosis. There are the grands tuberculeux and the 
petits tuberculeux. The former are quickly killed by their 
disease ; the latter present a mild form of tubercle, which 
quickly becomes fibrous, or, if the term is preferred, 
arthritic. The former are examples of specific tubercu- 
losis, the latter of a specific tuberculosis which only causes 
an ordinary inflammatory reaction in the tissues. 


118, The Early Diagnosis of Cancer of the Stomach, 


In using the term “early diagnosis” in connexion with 
cancer of the stomach, A. Albu (Deut. med. Woch., Decem- 
ber 27th, 1906) means the recognition of the disease by 
ascertaining the existence of a palpable tumour. Treat- 
ment by surgical means with a prospect of cure is only 
possible when the tumour can be detected before any 
clinical symptoms have made themselves apparent. The 
fact that few patients are offered this chance of cure is 
dependent on the faultiness of our diagnostic capabilities. 
The test of the functional activity of the organ does not 
give usa certain index of early disease, but the author 
believes, on the basis of a considerable experience, that it 
is possible to make the diagnosis early enough in the small 
number of cases which the physician or surgeon is fortunate 
enough to see at this stage. The diagnosis is made from 
the consideration of the functional activity together with 
certain peculiarities of the course of the disease. One of 
the most important of these peculiarities is the rapid loss 
of weight. ‘The patient loses weight from the first, and 
Albu considers that when the surgeon notices a loss of 
weight which is continuous, in spite of sufficient nourish- 
ment, one should always think of cancer of the stomach. 
This loss of weight may be very slight. The symptom 
itself only points to a disease connected with a rapid 
destruction of tissue, but this practically means cancer. 
The disease may be situated in the fundus or in the pylorus. 
In the former case, the motility will be found to be nurmal or 
only very s!ightly diminished, while free hydrochloric acid 
is either absent or much diminished, and the contents badly 
chymified. In other words, the functional test reveals the 
characteristics of an atrophic chronic gastritis. In the 
case of pyloric cancer, the motility is disturbed early, at 
times to a great extent. The free hydrochloric acid is 
often increased in quantity or is normal, while the con- 
tents are well chymified. This find corresponds with that 
of pyloric stenosis; but one difference exists between 
malignant and benign stenosis—that is, that as time goes 
on the free acid diminishes in the malignantform. He 
says that if one observes suspicious patients carefully from 
this point of view one will be able to arrive at an early 
diagnosis. He quotes some cases as examples. In one of 
these gastric symptoms had been present for about two 
months. These consisted of pain, which was independent 
of food. The appetite was good, and eating often relieved 
the pains. The test .breakfast returned in the form of 
about 20 c.cm. of a coarse-fibred mucous emulsion, without 
free hydrochloric acid, and with a total acidity of 7. On 
repeating the test the chymification appeared to be getting 
worse. The patient was put on a bland but ample diet 
while in hospital, and was kept in bed. In four and a half 
weeks he lost 64 1b. He began to go downhill somewhat 
rapidly. An operation was performed on the grounds of 
the diagnosis of carcinoma of the fundus of the stomach, 
and a tumour of the size of a crown-piece was found in the 
posterior wall. Unfortunately, the patient died a few days _ 
after the removal of the growth. The second case fared 
better, and is at present feeling quite well. The tumour 
removed is probably one of the smallest ever diagnosed 
during “life. The diagnosis requires the most careful 
watching and investigation. 


119. Palsus Alternans. 


G. GALLI (Riv. crit. di Clin. Med., 1906, No. 51) criticizes 
the classification of alternating pulses made by Wencke- 
bach, 1903, who puts such pulses into two classes: (a) 
those in which a small pulsation immediately precedes the 
large one, and (6) those in which the larger pulsation is 
immediately followed by a small one. Wenckebach states 
that in the true pulsus alternans the large and small cardiac 
systoles occur at equal intervals of time, but that the 


smaller pulse-wave travels along the vessels faster than 
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the large, so that pulse (a) appears; pulse (4) occurs when 
the cardiac systoles occur as in type (a), but when the 
weaker pulsation travels along the vessels more slowly 
than the stronger one. (alli believes that he has proved 
that pulses of type (a) are not alternating pulses at all, but 
are arrhythmic pulses due to extra-cardiac systole; and 
that Wenckebach’s type (4) is the only real pulsus alternans 
and that it owes nothing to any alterations in the speed 
with which waves pass along the vessels. Galli gives 
cardiograms and sphygmograms taken simultaneously 
from a patient of his who exhibited a constant alternating 
weg for months together; these show that the pulsations 
ue to the weaker cardiac systoles do travel more slowly 
along the arteries than the more forcible systoles. At 
other times this patient’s pulse consists of rapid but equal 
pulsations. Galli therefore agrees with Hering that pulse 
(a) is a pseudo-alternating pulse, and that (4) is the true 
pulsus alternans. 





SURGERY. 
120. Vaso-vesiculectomy. 

BAUDET AND KENDIRDJY (Rev. de Chir., Nos. 10 and 11, 
1906), in concluding a paper in which they describe at 
length the different methods of vesiculectomy and 
vasectomy, discuss the indications for these operations 
in cases of genital tuberculosis. The combined operation 
is necessary, the authors hold, when the tuberculous 
disease has produced a urinary fistula; when there is 
rectal obstruction; in the presence of urinary troubles 
caused by vesiculitis and not dependent on cystitis ; when 
in a patient who is undergoing treatment for genital 
tuberculosis, or who has already undergone castration, 
the vesiculae seminales continue to increase in size; 
finally, when there are well-marked lesions along the 
whole extent of the vas deferens. Moreover, vesiculectomy, 
the authors think, should be regarded as the elective treat- 
ment when one or both vesicles are much enlarged. In 
ceases of genital tuberculosis, when there are but very 
slight lesions of the vas and the vesicule. the authors 
would reject vaso-vesiculectomy, although this operation 
under such circumstances is indicated, according to Roux, 
for the prevention of frequent relapse of epididymitis and 
the consequent necessity of castration, and of extension of 
the disease to the other testis and general tuberculous 
infection. These indications, the authors hold, are quite 
theoretical, and cannot always be met by this method of 
operative treatment. It would, in their opinion, be pre- 
ferable in such cases to rest content with conservative 
interventions on the testis and epididymis or with strictly 
‘medical treatment. 





121. Cardiospasm, 


Sippy (Surg., Gyn., and Obst., October, 1906), in an editorial 
article on spasmodic contraction of the muscular fibres of 
the oesophagus, states that attention has recently been 
directed to an oftentimes extremely serious set of sym- 
ptoms due to this condition, which is termed cardiospasm. 
Though a spasmodic constriction of the oesophageal 
muscles may take place at any point in this tube, serious 
difficulty in swallowing does not arise except when the 
spasm is located at the pharyngéal or cardiac orifices. 
Spasm at the pharyngeal end seldom causes prolonged 
symptoms, but when it occurs at the cardiac end is often 
more persistent, and the cause of obstruction and of actual 
retention of food in the oesophagus. Prolonged retention 
results in fusiform dilatation of the oesophagus and hyper- 
trophy of its muscular fibres. Cardiospasm, which is most 
frequently observed in individuals of nervous tempera- 
ment, and may occur suddenly after mental or physical 
shock, or gradually and without apparent cause, presents 
certain definite symptoms, discomfort or actual pain, 
usually felt behind the sternum, comes on during a meal. 
The patient has a sensation of the food being arrested 
before it reaches the stomach. An attempt to eat rapidly 
is likely to be followed by regurgitation, which is fre- 
quently mistaken for vomiting. The obstruction is rarely 
sufficient at first to interfere seriously with nutrition. 
There may be little or no obstruction to the passage of a 
bougie, but, as a rule, the instrument meets with resist- 
ance at the cardiac orifice, which is usually overcome 
by. slight pressure. The symptoms at first are transient, 
and may subside for weeks or months at a time. After 
the oesophagus has become dilated, and its muscular 
tissue hypertrophied, the symptoms are likely to persist. 
Unless the condition is recognized and properly treated in 
good time, the regurgitation tends to become constant, 
and death from starvation is likely to result. In mild 
cases of cardiospasm, soft and non-irritating food, seda- 
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tives, and physical and mental rest may be found to con- 
stitute sufficient treatment. In severe and well-marked 
cases, forcible dilatation or overstretching of the cardiac 
orifice will prove the best method of overcoming the 
spasm. Such streiching cannot, it is pointed out, be 
effected by bougies. The author, modifying Rosenheim’s 
method of treatment, uses a rubber bag dilator, by means 
of which it is possible to accomplish any degree of dilata- 
tion that may be desired without the use of an anaesthetic. 
The degree of dilatation is accurately controlled by means 
of a cloth sack which covers the rubber bag. In this way,, 
the author states, nine serious cases have been treated with. 
complete relief. 


122. Fetid Suppurative Otitis. 


SimIONEscu (Arch. Gén. de Méd., August 7th, 1906) first 
reviews the history of the bacteriology of suppurative 
otitis from 1881, when Loewenberg discovered micro- 
organisms in the ear, up to the present time. In order to 
elucidate the question as to the causation of the fetid 
character of the discharge in cases of otorrhoea the author 
has examined bacteriologically the pus obtained from the 
ears in 15 cases of chronic otorrhoea, in four of which the 
disease was bilateral, and his results are as follows : 
In 12 cases the Bacillus proteus vulgaris has been found. 
Bacillus zopfi and Bacillus fluorescens liquefaciens have also 
been detected. In addition to these the author has 
found three other organisms which have not pre- 
viously been found in cases of otorrhoea; these are— 
Bacillus irisatus, an organism 1.8 long and 0.8 » wide, very 
motile, staining with the ordinary aniline dyes, but not 
with Gram. On gelatin plates it forms yellow, opaque 
colonies with festooned borders, diffusing rapidly towards 
the periphery, and forming rainbow colours ; no liquefac- 
tion of the gelatin takes place. On agar the culture takes 
the form of a nail, the head of which is formed by the 
shining and diffusible colony. On potato the grcwth forms 
a yellow pulp. Bouillon is rendered turbid. Milk is not 
curdled, and no indol reaction can be obtained; this 
organism the author has observed once in the otorrhoeal 
discharge. Micrococcus odorus y: The size of this organism 
varies somewhat, its greatest diameter being 1.84. Itis 
motile, and stains with the usual aniline dyes and by 
Gram’s method. On gelatin plates it forms round, yellow, 
opaque, superficial colonies, the edges of which are 
indented ; deep colonies are also formed, and these are 
rounded or oval in shape with smooth borders, 
forming small cup-like depressions in the _ gelatin. 
On sloped gelatin, yellow or whitish-yellow colonies are 
formed, these rapidly enlarge to form pretty designs with 
a central nucleus. Bouillon is rendered turbid. On 
potato the growth of this organism is very abundant. Milk 
is not coagulated. Micrococcus X: This organism is really 
a diplo-micrococcus, somewhat like the pneumococcus; it 
is very motile and stains with the usual aniline dyes. On 
agar the superficial colonies are round, opaque and greyish- 
white and become transparent with age; the deepest 
colonies are yellowish in colour and round or oval in 
shape. No liquefaction of solid media is produced by this 
organism. On sloped agar a translucent yellowish-white 
film forms. On potato growth is abundant and of a 
reddish colour. Bouillon is rendered turbid and a de- 
posit forms; milk is curdled in three days. As a@ 
preface to the treatment of purulent otorrhoea the 
author states that he has found that all those 
organisms causing sone 54 of the otorrhoeal discharge 
are effectually destroyed by a 2 per cent. solution of 
lysol, and that dermatol will prohibit their growth when 
added to their cultures. In the treatment of these cases 
the ear and auditory canal are first carefully cleansed by 
syringing with warm water and by swabbing out; if the 
fetid character of the discharge is slight, the whole 
auditory canal is swabbed out with a 2 per cent. solution of 
lysol and a pledget of wool soaked in the same solution is 
left in for a few minutes. If the fetidity is marked the 
canal is syringed out with a 1 per cent. solution of lyso? 
and then filled with the same solution (warmed); after 
some minutes the canal is cleaned out and dried and 
insufflated with dermatol; if all the microbes causing 
the fetid character of the discharge have been destroyed, 
the dermatol will retain its yellow colour ; if some are stil? 
active it becomes of a black colour and indicates the neces- 
sity for a repetition of the treatment. Of twenty-three 
cases of fetid suppurative otitis treated by this means, 
fifteen permanent cures have been attained. In five cases 
three séances were necessary ; in four, seven séances ; and 
in seven, twelve to eighteen séances. In five cases the 
discharge continued, but the fetid character disappeared. 
According to the author even cases with caries or necrosis 
have been cured by this method of treatment. 
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OBSTETRICS. 


123. Puerperal Eclampsta and Parathyroid 
Insufliciency, 


G. VASSALE (Soc. Med.-Chir. di Modena, meeting of 
July 4th, 1906) has recently made a further communication 
regarding the results of his experimental investigation of 
this subject. The parathyroid theory of puerperal 
eclampsia, formulated last year by the author on the 
ground of experimental and clinical observations, has 
since received confirmation (1) from pathological observa- 
tions which have served to demonstrate in persons who 
have died from eclampsia morbid changes in, or congenital 
absence of, one or two parathyroii.giands (Pepere, Zan- 
frognini) ; (2) from additional clinical observations showing 
the beneficial effects of parathyroid treatment in eclamptic 
convulsions (Zanfrognini, Stradivari); and (3) from new 
experimental researches carried out upon gravid cats and 
rats (Zanfrognini, Erdheim, Thaler, and Adler), which 
have confirmed the conclusion that in latent parathyroid 
insufficiency there constantly occur in the last third of 
pregnancy severe parathyreoprival convulsive phenomena 
(experimental eclampsia), The author gives an account of 
the history of three gravid bitches from each of which in 
1906 he removed three parathyroid glands. The animals 
remained well until the last few days of pregnancy. In 
two of them experimental eclampsia developed about two 
days before parturition. To one of these animals para- 
thyroidin was given by mouth in very large doses. The 
convulsions ceased, and under the influence of para- 
thyroidin, the administration of which by mouth was 
continued after the cessation of the first convulsive seizure, 
the bitch, without suffering from any further convulsion, 
gave birth to three pups, which died within three days 
owing to want of milk in the breasts of the mother. The 
second bitch was not given parathyroid treatment, and 
about forty hours after the onset of the first slight attack 
of tetania parathyreopriva it died in a violent con- 
vulsive seizure without having expelled the fetuses, 
although these had reached their full term. In 
the case of the third bitch convulsions occurred 
only a few moments before parturition. A large dose 
of parathyroidin was administered and the animal 
succeeded in giving birth to six pups, four of which it 
suckled and reared. In the course of lactation it again 
had a violent seizure of tetania parathyreopriva which was 
combated by large doses of parathyroidin. Subsequent to 
this it remained, like the first bitch, in good health. The 
urine of these animals contained albumen (0.05 to 0.1 per 
cent.), the amount of which kept increasing during the last 
days of pregnancy. The albumen disappeared fairly 
rapidly after parturition. The onset of experimental 
eclampsia in these animals was preceded by a period of 
oliguria and anuria. The author also points out the 
clinical analogy that exists between the disorders of the 
renal functions in these animals and those that are to be 
observed in eclamptic women. Concerned with the patho- 
genesis of the renal disorders of pregnancy, which are of 
chief importance as determining causes of the manifesta- 
tion of a latent parathyroid insufficiency and therefore of 
the onset of eclamptic convulsions, there are not only auto- 
toxic causes, but also mechanical causes (compression by 
the gravid uterus), which induce disturbances in the renal 
blood circulation and urinary stasis. The author has 
found that partial occlusion of the ureters of dogs upon 
which a partial parathyroidectomy has been performed 
determines the rapid development of severe para- 
thyreoprival convulsions, which result in the death of 
the animal in from fifteen to twenty hours. It is known 
that muscular fatigue and nervous exhaustion are also 
capable of determining the occurrence of symptoms of 
parathyroid insufficiency. It is thus easy to understand 
how in primiparae, in whom the mechanical causes, 
dependent upon compression by the gravid uterus, are 
undoubtedly of greater importance, and in whom also the 
duratioh of the labour is longer, eclampsia occurs more 
commonly than in multiparae. 











GYNAECOLOGY. 


124. Amputation of Hypertrophied Cervix during 
Pregnancy. 


Potocki (Ann. de Gyn. et d@Obat., December, 1906) per- 
formed this operation on a woman in the fourth month of 
pregnancy. She had been pregnant once, ten years earlier, 
and the labour was perfectly normal. For two years she 
had been troubled with a protrusion of a mass at the vulvar 








cleft. Hypertrophic elongation of the vaginal portion of 
the cervix was detected, but she declined surgical assistance 
until she became pregnant again. Potocki amputated the 
cervix ; in. below the reflexion of the vagina in the ante- 
rior fornix. He fashioned two flaps, and took especial care 
not to make any traction on the cervix at any stage of the 
operation. The amputated portion measured 2} in. in 
length. Hardly any haemorrhage occurred. The vaginal 
and the uterine mucosa were united, with as much accu- 
racy as was possible, by means of catgut sutures. The 
vagina was tamponed with iodoform gauze. One centi- 
gram of morphine was injected morning and evening for 
the first three days. The patient was delivered at term of 
a male child weighing 7 |b. ; it was reared and became a 
strongchild. Quite recently, six years after the operation, 
Potocki examined the patient. The uterus was not hyper- 
trophied, the cervix projected only to a normal extent into 
the upper part of the vagina. Potocki discusses at ful} 
length the arguments and evidence in favour of operations 
on the hypertrophied cervix during pregnancy. When 
the amputation is performed aseptically and the mucosa 
of uterus and vagina carefully united there will be no 
obstacle to normal dilatation of the cervix during labour. 


125. Vaginal Cysts. 


HEYMANN AND GLOCKNER (Zent. f. Gynik., No. 5, 1907) 
report two cases of this rare condition. In the first, the 
patient was but 12 years of age, and the cyst suppurated; in 
the second the patient was a parous woman, aged 28, in whom 
a large vaginal cyst was associated with malformation. 
Heymann’s patient was free from constitutional disease ; 
she began to menstruate when 10 years of age, and was 
quite regular. An attack of pelvic pain, with high tem- 
perature and hypogastric swelling, occurred, quite inde- 
pendently of any acute general ailment. The uterus was 
fixed, and a tense, elastic, immovable tumour projected 
under the right vaginal fornix. Fetid sanious pus escaped 
from the cervix. The tumour proved to bea cyst, and its 
lining was microscopically identical with that of the 
vagina. Glockner describes minutely the relations of the 
tumour, and discusses its origin. The association of this 
cyst with acute suppurative pelvic inflammation in a child 
was remarkable ; there was distinct paracentesis and dis- 
charge from the uterus, but the significance of the latter 
symptom was not made clear. (ilockner’s patient came 
under his care within four months after spontaneous 
delivery ; prolapse had already been noted during the 
pregnancy, and a swelling as big as a goose’s egg protruded 
from the vulva. It was not a cystocele, but a large inde- 
pendent cyst of vaginal origin. A remarkable diverticulum 
ran from close to the posterior commissure under the 
vaginal mucosa for over 1 in. upwards along the left side 
of the posterior vaginal column; it was clearly not an 
imperfectly-healed laceration. The big.cyst was dissected 
out; its inner lining membrane bore at points ciliated 
epithelium, and at others distinct papillomatous growths. 
The wound healed well, and, according to the after-history, 
there was no tendency to recurrence. 





THERAPEUTICS. 


126. Treatment of Status Epilepticus. 


BOKELMANN (Therap. Monats., November, 1906) discusses 
the treatment of status epilepticus. The causes of this 
form of epilepsy cannot in most cases be distinguished 
from the causes of an ordinary epileptic fit; frequently a 
sudden withdrawal of bromides after they have been 
administered for a long period may determine an attack. 
The slighter cases in which an approach to the status 
epilepticus is seen are characterized by the absence of 
fever and some return of consciousness between the fits. 
In these cases bromine in larger doses—4 to 6 grams—has 
a beneficial action ; and narcotics, such as dormiol, chloral, 
veronal, and trional, are also useful. In children, in cases in 
which bromine hasnot the desired effect rest is soon obtained 
by the use of dormiol in doses of 2 to 3 grams, or of chloral 
hydrate, 0.5to 1 gram. At the same time, such factors as 
constipation, errors of diet, and psychical irritants of al} 
kinds are removed. In severe cases of status epilepticus 
vigorous measures are needed in order, if possible, to cut 
short the attack. If the necessary drugs are not at hand, a 
cold bath may be given whenever there is high fever ; 
mustard plasters may be applied, and the bowel emptied 
and washed out; hard faeces must, if necessary, be broken 
up diligently and removed. Isolation and absence 
of irritation is, as far as possible, to be ensured. Among 
the effectual remedies in these cases are chloroform, dormiol, 
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chloral, and amyl nitrates. Chloroform, although it 
has no permanent effect is useful in cutting short a con- 
vulsion and prepares the way for the action of remedies 
administered per rectum; with regard to the other 
remedies the more energetically they are administered 
the greater the hope of success. Toan adult an injection 
may be made of dormiol 3 grams, or of chloral hydrate 
2 grams, and the dose repeated if after an interval the fits 
— to return, as much as 30 gr. of dormiol or 9 gr. of 
chloral may be given within twenty-four hours. Signs of 
cardiac or respiratory weakness are to be met by sub- 
cutaneous injection of camphor, rectal administration of 
digitalis and strophanthus or oxygen inhalations. The 
effect of narcotics needs careful watching because the heart 
and respirations are especially liable to be affected. As 
soon as the convulsions have been stayed the question of 
feeding becomes important. In cases in which coma or 
stupor persists, the heart weakness is to be energetically 
combated by means of camphor injection and the pharyn- 
geal tube employed for administering food—several litres 
of milk per day with eggs, and a certain quantity of wine 
ean be well borne. As soon as consciousness returns 
careful feeding by means of a cup can be begun. The 
danger of bedsores is not to be forgotten. In the case of 
patients with heart disease, arterio-sclerosis or obesity, 
dormiol is to be preferred to chloral as being of less 
danger to the heart. The author has seen 29 instances 
of the severer form of status epilepticus occurring in 23 
patients during seven years. Of these 8 ended fatally, 
21 in recovery. The patients had all suffered 
severeiy from epilepsy for years; in 3 cases there was a 
manifest organic basis to the disease, and in the majority 
there was more or less considerable bodily and mental 
disablement. In 2 cases the attack was so rapidly fatal as 
to give no opportunity of effectual treatment ; 2 patients 
died in the recovery stage from aspiration pneumonia, the 
remainder from heart or respiratory failure. 


127. Physiological Limitations of Rectal Feeding, 


KipsaLt (Amer. Journ. of Med. Sci., November, 1906) con- 
siders that the limitations of rectal feeding are much nar- 
rower than is generally thought. The belief that patients 
can maintain a nutritive equilibrium or even gain tissue 
by such means is erroneous, and ‘careful observations show 
a loss in general nutrition and weight, the amount of actual 
absorption being very small. That patients often feel and 
are better for a time upon exclusive rectal feeding is due 
to the fact that the local disease which causéd most of the 
suffering has improved now that food is stopped by the 
mouth. To this may be added the definite physical effects 
resulting from psychical factors in the treatment, and a 
further important reason for the improvement is the fact 
that patients requiring such treatment almost always 
suffer from lack of fluid as well as lack of food. The large 
proportion of fluid in nutritive enemata is readily absorbed 
and tends greatly to the well-being of the patient, and the 
absorption of the salts contained in them also helps in 
this direction. Of the foods, however—the protein, fats, 
and carbohydrates—very little becomes actually absorbed 
when the needs of the organism in this respect are con- 
sidered, and rectal feeding from this point of view 
cannot be regarded as better than a modified starva- 
tion. While of great value as a temporary measure 
in combating some transitory cause, it is impor- 
tant to recognize that nutrition cannot be well 
maintained, much less improved, and any operative treat- 
ment for the original disease should not be delayed longer 
than is possible with any false hope of building up the 
patient’s condition. Observation and experiment prove 
that protein and fats show a very poor percentage of 
absorption. At best the value of all food so absorbed is 
less than one-sixth of the absolute requirements even of 
sick persons. In regard to the carbohydrates a very con- 
siderable portion is broken up by bacteria and rendered 
unsuitable for nutrition. In very rare instances reflex 
through the ileo-caecal valve into the small intestine may 
result in increased absorption and nutritive value. Experi- 
ments aimed at attaining greater absorption of fats showed 
slightly better results with artificial emulsions, and pointed 
to the possibility of increasing the value of fats as a rectal 
food, and the suggestion has been made that the ultimate 
digestion products of protein (the various amino-acids) may 
be better absorbed than native protein or albumoses and 
peptones. As regards carbohydrates the dextrins appear 
to be better absorbed than others, and to be less likely to 
be broken up by bacterial action. 


128. Formysol, 


DIETRICH AND ARNHEIM do not consider that the question 
of the disinfection of hands is solved satisfactorily (Deut. 
508 D . 





med. Woch., November 8th, 1906). The hot-water-alcohol 
method introduced by Ahlfeld and the soap spirit method 
of Mikulicz both have the disadvantage that a deep action 
is not present, and the suggestion to overcome the diffi- 
culty by a thorough mechanical cleansing with perchloride 
of mercury, sand soap, nail brush, alcoholic potash soap 
solution, alcohol, and lastly a second washing in perchloride 
of mercury, although theoretically a good one, is imprac- 
ticable, since it requires at least 30 minutes to carry out, 
and uses up about two pints of a 50 per cent. alcohol. The 
literature on the subject shows clearly that alcohol and 
potassium soap are indispensable for the purpose of steril- 
izing the hands, as they both form an emulsion with the 
fat of the skin, and by opening the pores, allow the deep- 
seated bacteria to be killed. It was desirable to combine 
these substances with some efficacious disinfectant, but all 
attempts to combine them with formaldehyde proved 
unavailing, as the preparations were all found to contain 
too little of the disinfectant. However, a new prepara- 
tion has been introduced by a German firm under the 
name of formysol, which combines a fluid potassium soap 
with formalin and alcohol. It further contains some 
other disinfecting and deodorant substances. It is an oily, 
yellowish fluid, possessing a pleasant odour. It is soluble 
in alcohol and water. Ten per cent. formysol contains 
about the same quantity of formaldehyde as lysoform and 
septoform, while the 25 per cent. preparation, containing 
10 per cent. formaldehyde, is considerably richer in the 
disinfectant than the two named preparations. The 
bacteriological tests which have been carried out elsewhere 
show that formysol is a very active antiseptic. Thus a 
50 per cent. solution of the 25 per cent. preparation killed 
anthrax spores in twenty-five minutes, while 3 per cent. 
carbolic acid takes twenty-five days to do the same, and 
septoform takes from four to seven hours. It was thought 
that if it were possible to apply the stronger solutions to 
the hands the problem of the disinfection of hands 
would be solved, and the authors tested this by washing 
their hands with hot water, brush, and 10 per cent. 
formysol for five minutes and then rinsing the hands in 
25 ver cent. formysol for a further five minutes. This pro- 
cedure repeated, several times a day, did not affect the sk n 
or produce any inconvenience. Slight roughness can be 
felt after using 25 per cent. formysol for some days when 
one has a tender skin. It has been found that this prepa- 
ration, besides effecting an antiseptic action, closes the 
sweat and sebaceous glands temporarily, and thus it 
appears to be particularly suited for the practical disin- 
fection of hands. 





PATHOLOGY. 
129. Amyloid Degeneration caused by Bacillus , 
Pestis. 


ScHOUKEWITCH (Arch. des Sci. Biol., St. Petersburg, 1906, 
vol. xii, p. 190) has studied the amyloid changes in the 
organs of six horses which had been used for the prepara- 
tion of antiplague serum, and had received enormous doses 
of plague bacilli. The bacilli had been inoculated intra- 
venously, and sometimes also subcutaneously, at intervals 
of ten days, and the process of immunization had been 
continued for periods varying from fourteen to twenty-six 
months. In all six animals both liver and spleen showed 
well-marked amyloid degeneration. Vive of the spleens 
showed the miliary form of the disease, the deposits of 
amyloid being found in the Malpighian corpuscles; the 
process commenced at the periphery of these areas, and in 
one case had completely transformed the corpuscles into 
masses of amyloid. In the sixth spleen the degeneration 
was of the diffuse type, and was only slightly marked. The 
most advanced amyloid changes were found in the livers, 
and were accompanied by marked softening of the tissue, 
which, in extreme cases, was found to be quite friable. 
This extreme softening is a common cause of rupture of 
the liver, and leads to death by internal haemorrhage. 
The death of two of the six animals investigated was 
brought about in this way. The author points out that 
whereas in man it is the arterial system of the liver which 
is first affected by amyloid change, in the horse the amy- 
loid is deposited in the venous system. In only two cases 
was amyloid found in the kidneys ; in one of these a very 
small number of renal.arteries were affected ; in the other, 
the capillaries of almost all the glomeruli showed a patchy 
degeneration. The small intestine was affected in two 
instances, the pancreas once, and the parotid gland once. 
In the walls of the large veins, particularly the jugular 
and the vena cava, advanced amyloid degeneration was 
often pregent. 
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MEDICINE. 


1380. Professional Neuritis. 


L. Parota (Il Morgagni, October and November, 1906) states 
that professional neuritis has been in the fact confounded 
with the professional neuroses of which scrivener’s palsy 
is the best known type. In the neuroses the cause is an 
exhaustion of the central nervous system causing inco- 
ordination when an attempt is made to perform the action 
which is most commonly required, but the muscles and 
merves concerned are uninjured and able to perform other 
voluntary movements as well as ever. In professional 
neuritis the disease isin the nerve itself or in the nerve 
and muscle, the neuro-muscular system is incapacitated 
for the performance of other actions as well as those which 
have given rise to the disease, and there may be both 
wasting of muscle and changed electrical reactions. The 
principal cause is either fatigue or pressure on a nerve 
trunk or nerve plexus, or sometimes a sudden stretching 
of a nerve trunk, as in the case of a man falling from a 
fadder who attempted to save himself by catching at a 
rung with one hand. Other predisposing causes are very 
frequently found, especially alcoholism, anaemia, deficient 
nutrition, tuberculosis, diabetes, immaturity, and lack 
of previous experience of the work excess in which is 
the prime cause of the disease. Among the occupa- 
tions giving rise to the disease Parola quotes those 
of masons, carpenters, watchmakers, gold polishers, brass- 
workers, miners, drummers, milkmen, smiths, tailors, 
sempstresses, domestic servants, agricultural labourers, 
shoemakers, varnishers, ropemakers, tobacco workers, 
asphalters, and others. The course of the disease is 
usually a matter of several weeks or months. and depends 
very much on whether the patient has abandoned his 
occupation as soon as movements became difficult, or has 
¢<ontinued to work until atrophy of muscles, reaction of 
degeneration, and objective sensory symptoms are present, 
though a favourable result is possible in the presence of 
all these unfavourable indications. The prognosis is best 
in the cases due to momentary compression of a nerve. 
Parola estimates the whole number of cases, hitherto 
reported at less than 200, and adds 9 cases of his own. 
Sometimes the uncompensated contraction of the muscles, 
antagonistic to those paralysed, causes a condition of 
apparent spasm, but Parola admits the existence of a 
state of spasm based on neuritis, which is a link between 
professional neurosis and professional neuritis. It is 
doubtful whether professional neuritis ever involves 
cranial nerves, but any of the nerves of the limbs may be 
attacked. A gradual onset is characteristic of the disease. 
The first symptoms are usually paraesthesiae, such as 
tingling, itching, and burning sensations. They come on 
in paroxysms, especially at night, and may often be tempo- 
warily relieved by movement. Irom day to day they become 
more frequent and troublesome. Then pain is added, at first 
slight, afterwards severe and diffused, over the whole limb. 
‘Sometimes there is no subjective disturbance, and paresis 
is the first symptom noticed. Occasionally the onset is 
quite sudden after pressure or stretching of a nerve trunk, 
so that one might be said to be dealing simply with a 
traumatic neuritis. But a neuritis from fatigue alone may 
very rarely be developed with complete suddenness. In 
some cases where there has been complete paralysis and 
muscular atrophy there has been no change in the 
electrical reactions, or even an increase of electrical 
excitability has been noted. The nerve trunks affected 
may be swollen and tender, or these symptoms may be 
absent. The influence of predisposition on the course of 
_ the disease is shown by the fact that sume patients after 
recovery and change of occupation have suffered a second 
attack affecting a different nerve trunk. In very rare cases 
professional neuritis appears to have been the starting- 
point of progressive muscular atrophy. Oppenheim de- 
scribes as a separate disease cases of myositis from 
fatigue and the pressure of tools, running a similar course 
to that of professional neuritis. In discussing the diagnosis 
of his own cases, Parola constantly refers to the difficulty, 
and at first the impossibility, of distinguishing some of 
them from syringomyelia. The possibility of professional 
neuritis should be borne in mind in every case of atrophy 
of the small muscles of the hand in working men and 
women. Parola adopts Remak’s suggestion that cases 
which have been reported as cured or stationary ‘‘ pro- 








gressive muscular atrophy” have really been cases of 

professional neuritis. The author’s nine cases are re- 

ported with much detail, including the results of electrical 

examination. The treatment consisted of rest, massage, 
light baths, galvanic and faradic stimulation. 

1381. Lesion of Broca’s Convolution without 
Aphasia, 


PIERRE MARIE AND FRANcoIs MovurTier have recorded 
(Bull. et Mém. de la Soc. Méd. des Hépitaux de Paris, Decem- 
ber 4th, 1906) another case of a cortical lesion of the foot of 
the third left frontal convolution (Broca’s convolution) 
without any speech defect. It was that of a man, aged 74, 
who was admitted into the Bicétre for bronchitis and heart 
failure associated with mitral incompetence. He died 
there, so that he was under supervision until the last, and 
no aphasic indication was at any time observed, although 
records as to his speech function were made. He was and 
always had been right-handed. Some nine days before 
death he developed a degree of paralysis of the right upper 
limb. At the necropsy the foot of the third left frontal 
convolution was found to be markedly atrophied, the 
cortex itself being clearly implicated. This lesion was 
obviously of some standing, but there were other cortical 
lesions in the same hemisphere of more recent date. This 
case was the second the authors had met with in the course 
of the preceding six months, in which a lesion of Broca’s 
convolution had been found post mortem without there 
having been any aphasia. From these, and apparently 
from other observations, they throw doubt on the localiza- 
tion of the motor speech centre in this convolution. 
Nothing is known, they say, of the role which the foot of 
the third left frontal convolution plays, and they assert 
that the isolated lesions of this region are almost always 
lucky finds of autopsy. 


182. 


Two years ago Sangman declared that to be coughed upon 
by persons suffering from pulmonary or laryngeal tuber- 
culosis involved little or no risk to the healthy adult. Of 
174 previously healthy lung specialists only 2 developed 
tuberculosis during three and a half years, and of 64 
laryngologists all remained healthy. Yet all of these 238 
persons must have been regularly exposed to infection 
from tubercle bacilli contained in the drops of fluid 
coughed out by their patients. Fliigge, however, at the 
Hague Tuberculosis Conference last year, denied the 
validity of Sangman’s conclusion, on the ground that such 
drops were really after all few in number and contained a 
quite insignificant number of bacilli. Sangman now 
(Zeitschr. fiir Tuberkulose, January, 1907, Bd. 10, Heft 3) 
maintains his former statement. (Quoting the work of 
Fliigge’s own pupils, he shows that in cases of tuberculosis 
of the lungs even a slight cough may throw out large num- 
bers of droplets containing the bacilli. These may be 
carried even behind the patient, so that during no part of 
the examination of a chest, even with a flexible stethoscope, 
is the physician beyond the range of the infective material. 
This is still more marked in the case of laryngeal phthisis. 
Moeller and also Sangman himself have shown that the 
face of the operator, the mirror and instruments, even the 
instrument table and chair, are constantly bespattered 
with small drops in which tubercle bacilli can be regularly 
demonstrated. It is also pointed out that it is just in the 
more frequent minor manipulations, such as insufflations, 
injections, brushings, etc., where cocaine is not used, that 
violent coughing most often occurs. The laryngologist 
and lung specialist must therefore be continually receiving 
and inhaling large numbers of tubercle bacilli in the 
course of their practice. In spite of this fact, however, 
they scarcely ever develop tuberculosis. Sangman, there- 
fore, insists that his previous conclusion was justified, and 
that the ‘“‘ inhalation by healthy adults of droplets contain- 
ing tubercle bacilli has no or almost no significance in the 
dissemination of tuberculosis.” 


The Risk of Inhaling Tuabercle Baciili, 





SURGERY. 
133. Appendicular Surgery. 


Vu tutet (Sem, Méd., No. xliii, 1906), in a critical review on 
‘*Surgeons and the Vermiform Appendix,” opposes what 
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he considers to be a too frequent and unnecessary recourse 
to operative dealing with this structure. In discussing the 
relative claims of surgical and of medical or expectant 
methods in the treatment of the different stages of acute 
appendicitis, the author considers the indications and 
prognosis of, first, the early operation performed on the 
first or second day of the attack; secondly, the inter- 
mediary and radical operation performed on the third, 
fourth, or fifth day ; and, thirdly, the delayed operation— 
incision of abscess—practised after the fifth day. The 
early operation, if it could be relied on to suppress 
appendicitis in the course of the first twenty-four hours, 
and to prevent subsequent complications, would, it is 
acknowledged, be an ideal procedure; but, in order to 
establish its claim to be a necessary resource or an urgency 
operation comparable with kelotomy, the surgeon must be 
in a position to assert that all difficulties in the diagnosis 
of early. appendicitis have been overcome, and that the 
clinical means at his disposal permit him to distinguish 
not. merely the local lesions, but also the virulence of the 
infection and, above all, the defence presented by the peri- 
toneum. Though in a large majority of cases of early 
appendicitis cure has been effected without surgical inter- 
vention, there are, it is granted, some cases in which an 
operation is absolutely necessary. The difficulty in dis- 
tinguishing the one class from the other is regarded as avery 
serious one, for, as the author points out, though an opera- 
tion at the beginning of an attack of appendicitis has 
certainly saved the life of some patients, it cannot be 
denied that it has accelerated the death of others. The 
early operation is regarded by the author as being at the 
present time an exceptional treatment which, when clearly 
indicated, demands an experienced surgeon and favourable 
operativeconditions. In thesecond stage of acute appendi- 
citis—that lasting over the third and two following days—a 
routine recourse to operation is in the author’s opinion 
much more dangerous than a judicious regard to expectant 
treatment. He goes so far as to assert that even in cases 
of general peritonitis spontaneous cure may result. We 
are, it is held, as yet incapable of recognizing with pre- 
cision those cases of peritonitis in which an operation is 
necessary, and this uncertainty, the author urges, should 
impress on surgeons the necessity of extreme reserve. It 
is believed that, whatever may be the future part played 
by the surgeon in the treatment of appendicular periton- 
itis, extensive laparotomy with evisceration and general 
lavage of the abdominal cavity will, as a rule, give way to 
less formidable methods of surgical intervention, and that 
the practice of making just simple and small incisions for 
the discharge of effused fluids will prevent undue exhaus- 
tion of the scanty strength left to the patient at this stage 
of the disease. In discussing the treatment of the 
third stage—appendicitis, in which circumscribed suppura- 
tion has been established—the author still favours reserve 
in the use of the knife. The presence of pus, while formally 
contraindicating a radical operation, ought not, he asserts, 
to necessitate in every instance even a simple excision. 
But though such operation is held to be rarely indicated 
at this stage, the author acknowledges that it would be 
absurd to push expectancy too far, and to wait until 
the abscess has spread throughout and beyond the pelvic 
cavity, and the patient is threatened with pyaemia and 
amyloid degeneration. The author criticizes also at some 
length the so-called ‘‘operation @ froid,” or removal of 
the appendix during an interval of rest. This he believes 
to be an excellent operation, which, in cases of genuine 
appendicitis, effects a radical cure and effectually guards 
the patient against subsequent pain and discomfort in the 
affected region. It is likely, however, he thinks, to be 
brought to discredit by its presentabuse. With Dieulafoy, 
he asserts it is often practised in cases in which the 
appendix is quite free from disease, and that in the subjects 
of appendicular colic and gastro-intestinal disturbances it 
is not only unnecessary, but likely to do harm rather than 
good. The operation, though in regard to its immediate 
results a very safe one, may be the cause not only of much 
discomfort but of really serious trouble, necessitating 
further operative treatment. The incision in the abdominal 
wall results in more or less weakening of its muscular 
layers and in a consequent tendency to hernial protrusion, 
and, as is shown by a case observed by the author, appen- 
dectomy, like other varieties of laparotomy, may be 
followed by intestinal obstruction. The operation, it is 
pointed out, will not remove all the bad results of appen- 
dicitis, and adhesive bands and cords, which may cause 
future trouble, are often left intact. In conclusion, the 
author protests against the practice of preventive appen- 
dectomy, in which a free and healthy appendix is removed 
in the course of a laparotomy performed for the disease of 
some other abdominal organ, and he also criticizes very 
unfavourably the operation of appendicostomy in which 
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an appendicular fistula is established for evacuation or 
irrigation of the intestinal canal, or for the introduction of 
medicinal or alimentary fluids. 


134. Traumatic Thrombosis of the Axillary Vein, 


C. CENI (Riv. crit. di Clin. Med., Florence, Nos. 46 and 47.. 
1906) describes a case of thrombosis of the left axillary veim 
due to muscular over-exertion. The patient, a healthy, 
well-made man of 39, accustomed to regular physical exer- 
cises and fencing, after a long bout of fencing one day 
exercised his left arm vigorously by swinging aclub. The- 
club weighed 641b., and was swept vigorously about in 


every direction in turn. The joints of the arm and clavicle: 


and the shoulder blade were thus moved as freely and 
extensively as possible in all directions successively. Next: 
day these exercises were repeated until the arm was com- 
pletely exhausted. On the following day the left arm and 
axilla were a little painful and stiff, but the patient was: 
able to dance all that night and also all the next night. On 
the next day he got up at about noon and found that the 
left arm was still stiff when he moved it, and he could not. 
close the hand; the limb felt heavy and rigid, and the 
fingers were numb. He then looked at his arm and found 
that it was swollen and blue, and that the front of the left 
chest was oedematous. On examining him, Ceni dis- 
covered nothing abnormal about the patient with the 
exception of his left arm. Its superficial veins were dis- 
tended, and it was bluish, especially distally. There was 
considerable oedema, the arm measuring 6 to 7cm. more 
in circumference than the rightarm. The muscular force: 
of the left arm was not diminished, and its movements 
were impaired only by the oedema. The brachial and 
radial pulses on the two sides were equal; the nerve 
trunks were not tender; sensation was impaired in the 
fingers of the left hand. Ceni diagnosed a thrombosis of 
the left axillary vein near its passage into the axillary 
vein; there was no oedema of the face, neck, or of the back 
of the chest, and the entry of the lateral thoracie veins 
into the uppermost part of the axillary vein could not have 
been interfered with. He believes that the only similar 
case hitherto recorded is that detailed by Schrétter in 
Nothnagel’s Handbuch. The patient carried his left arm in 
a sling for thirty-two days, when the oedema had entirely 
disappeared. The sling was then discontinued, and for a 
week the hand and forearm became a little oedematous. 
For another two months the shoulder-joint was a little 
stiff, probably in consequence of the immobilization in the 
sling. The patient finally recovered completely, though 
the superficial veins of the left arm and left chest remain 
enlarged and tortuous. 








OBSTETRICS. 


185. Eclampsia, 


A. Sippet makes a new suggestion with regard to the 
treatment of severe forms of eclampsia (Berl. klin. Woch., 
December 3rd, 1906). Eclampsia is a condition of which 
we know little. There are, however, a few facts which are 
certain. It must be caused by a poison which is produced 
in the body of the pregnant woman, since if it were an 
exogenous poison, either derived from some substance 
introduced directly from without, or from some bacterium, 
the clinical course would be quite different. Then one 
can be sure that the poison depends on the pregnancy. It. 
is not known what the nature of the poison is, nor whether: 
it is normally formed in every pregnancy, and is only pre- 
vented from being excreted by some means or other in 
certain cases, or whether it is produced pathologically in 
eclamptics. Treatment apart from purely symptomatic 
treatment must be directed toward the removal of the 
causal agent, that is, terminating the pregnancy, and in 
removing the causal agent in the secondary sense, that is, 
getting rid of the poison, which is being accumulated in 
the body and circulating in the blood. The termination of 
the pregnancy is gaining ground rapidly, and he does not 
deal with the methods in this place. But at times this. 
either does not succeed in saving the patient alone, because 
there is too much poison still in the body, or because it 
cannot be carried out rapidly enough. By increasing the 
activity of the skin, intestine and kidneys, and by supply- 
ing fluid in large quantities in various ways, the poison 





can be diluted and got rid of. Sippel is convinced that 


many patients can be saved in this way. Still, some will 
not react to even this form of treatment. He believes 
that in those cases, in which death occurs in spite of 
all endeavours, if the renal activity can be raised that 
matter. will have a different complexion. The changes. 
found in the kidneys of such patients suggest that either 
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a retention of urine has taken place, or that increased 
arterial supply has caused the swelling. The retention 
may be due either to blockage in the ureters or an obstruc- 
tion of the veins. Stasis in the ureters and veins no doubt 
play an etiological part in the disease. Apart from this, a 
direct toxic action on the organ may assist in producing 
the congestive enlargement of the kidney. The enormous 
dilatation of the veins during a convulsion may be regarded 
as an index of the stasis in the renal veins. It may be 
accepted that the anuria is caused by a venous or ureteral 
distension with consequent stasis, and the condition is 
kept up by pressure on these tubes, either by the pelvic 
contents or by the convulsive contractions. Asa result, a 
rise of intracapsular pressure is produced. It has been 
shown that division of the capsule of the kidney in nephritis 
and other renal conditions leads to improved circulation, 
and consequently to increased output of urine. His sug- 
gestion is, therefore, to divide the capsule of the kidneys 
of patients who continue to have convulsions after delivery. 
The operation appears to have been carried out four times 
for eclampsia. The first operation was performed before 
he made the suggestion, but he was unaware of the case. 
The others were performed subsequently. All four did 
well. He objects to the attempt to treat the disease by the 
operation without delivery, since the anuria might recur. 
He regards the reasoning as logical, and hopes that it will 
be carried out in bad cases after delivery. 


136. 


HERRENSCHMIDT AND RIGALLOT-SIMAMOT (Ann. de Gyn. et 
d’Obst., November, 1906) report a case from M. Routier’s 
wards. The patient was 25, and had never been pregnant 
nor subject to any disease of the genito-urinary tract. In 
November, 1905, she suffered from abdominal pains with 
vomiting for a week, and there was a discharge of blood 
between periods, which had never occurred before. The 
pains and irregular show disappeared and the catamenia 
returned regularly, the last being seen on January 27th, 
1906. On February 10th the patient felt alittle pain in 
the hypogastrium. Next morning, when at work, the 
pain returned, with cold sweats, vertigo, and faintness, 
and, as all the symptoms grew worse, in the course of a 
few hours she was sent to hospital. The physical and 
clinical symptoms of internal haemorrhage were evident, 
and right tubal pregnancy was diagnosed, as there was 
very marked tenderness in the right fornix. On opening 
the abdominal cavity nearly 2 pints of liquid blood with 
some clots was discovered. The right Fallopian tube was 
quite normal. The right ovary was not enlarged, but a 
small area of ulceration was detected on its surface, and 
from that area blood issued drop by drop without inter- 
mission. In drawing up the ovary a certain amount of 
pressure on its surface was unavoidable; unfortunately 
the pressure caused a small body of the size of a pea to 
be shot out of the ovary at the point of ulceration and 
lost. The right ovary was removed with its tube. Saline 
injections and stimulants were needed for two days, but 
the patient recovered. The period recurred forty days 
after the operation. The ovary was carefully examined 
and the appearances are described in full by the authors. 
Chorionic villi and syncytial masses were detected in the 
ovarian tissues around the ulcerated, or more correctly 
speaking the lacerated, points on its surface. An organized 
clot adherent to the laceration contained cells of decidual 
and chorio-ectodermic origin. Thus, the ovary was the 
primary seat of an ectopic gestation. 


Ovarian Pregnancy: Rupture, 








GYNAECOLOGY. 


137. Primary Cancer of Fallopian Tube. 
ORTHMANN (Zeitschr. f. Geb. u. Gyn., vol. lviii, pt. 3, 1906) 
has succeeded in collecting 84 authentic cases, adding 2 
hitherto unreported. Besides, he notes that atleast 11, if 
not more, instances of chorion-epithelioma of the tube have 
been recorded, mostly by Risel. There appear to be only 5 
satisfactory instances of sarcoma. Amongst the 84 cases of 
true primary cancer 2 were probably, and 2 more possibly, 
‘‘mixed,” bearing sarcomatous elements. In 10 cases, in- 
cluding 1 described for the first time in this monograph, 
the cancer developed within the tubal portion of a tubo- 
ovarian cyst, and in only 1 of these cases was the diseas2 
bilateral. _Primary cancer in a sactosalpinx is relatively 
common. The development of cancer in a tubo-ovarian cyst 
or in a sactosalpinx, both being products of chronic inflam- 
mation, supports Siinger’s theory that the cancer originated 
from mucosa already damaged by inflammatory changes. 
Secondary malignant diseases are much more frequently 
derived from ovarian than from uterine cancer. ~The 








presence of a tubo-ovarian cyst certainly favours invasion 
of the tube hy cancer when the ovary is the seat of primary 
disease, but, as a rule, its seat is in the tube. Orthmann 
shows, on direct evidence, that cancerous elements from 
the ovary may either reach the tube through its serous coat 
(this is the rule), through its muscular wall, advancing 
along the mesosalpinx, or through the mucosa at the 
ostium. 


188. Drainage in Uterine Surgery, 

PaucuHEt (Arch. Prov. de Chir., No. 10, 1906), in considering 
how the surgeon should drain the lower pelvic cavity after 
operations on the uterus and its annexes, lays down the 
following rules: (1) After septic laparotomies and hyster- 
ectomies for cancer, it is possible and necessary to drain 
by the vagina; (2) after aseptic or but slightly septic 
laparotomies, the surgeon should always establish supra- 
pubic drainage ; (3) wicks or gauze should be employed as 
draining agents in cases of threatening or declared infec- 
tion, or when the wounded soft parts of the pelvic cavity 
cannot be completely protected by peritoneum ; (4) in all 
other cases the stitf rubber tube should be preferred ; 
(5) drainage should not be effected at the line of suture of 
the external wound but by a small counter opening ; 
(6) aspiration should always be combined with drainage. 








THERAPEUTICS. 

189. Digitalis and Crystallized Digitalin, 
Hucuarp (Journ. des Prat., December 1st, 1906) strongiy 
advises that in the employment of preparations of digitalis 
the crystallized digitalin should be used. Infusions made 
from the leaves of the digitalis plant contain such varying 
quantities of the active principles that the effects of employ- 
ing these preparations are liable to lead to false deductions, 
or may in some cases give rise to dangerous symptoms, The 
disadvantages arising from the use of digitalis are com- 
monly said to be its slow action, its slow elimination, and 
its accumulation in the body. These so-called disad- 
vantages need, however, some modification; thus, the 
cardiac action of digitalis is rapid—ten to fifteen minutes 
after administration by the mouth its tonic effect on the 
heart may be noticed ; its diuretic action is certainly slow, 
from twelve to forty-eight hours elapsing before its effect as 
a diuretic is evident. The slowness of elimination of the 
drug may be neglected, since in those cases in which it is 
administered for long periods of time it is given in such 
small doses—,'; to ,5 mg.—and these small doses are 
gradually destroyed in the body; there is, therefore, 
very little danger of it accumulating. These so- 
called disadvantages of digitalis, the author con- 
siders are real advantages, as they ensure a continued 
action of the drug on the heart. The digitoxin of Schmie- 
deberg, and that of Cloetta, are not products of definite 
and constant composition, and their employment may give 
rise to dangerous symptoms, or at least to inconstant 
effects. From these and other considerations the author 
concludes that the only real active principle of digitalis is 
the crystallized digitalin. Digitalisappears to act differently 
according as it is given to a healthy or a sick patient ; in 
the former it has a very feeble cardiac action, and has no 
action whatever on renal elimination ; when given, how- 
ever, to a patient who is ill and suffering from dropsy, it 
has considerable cardiac and diuretic effect. From these 
considerations the author concludes that in studying the 
pee action of a drug, its effect not only on animals 

ut also on healthy and sick patients should be investigated. 
There are three ways in which crystallized digitalin may 
be prescribed. First, in massive doses. Fifty drops of 
a 11in 1,000 solution should be given once or twice in one 
day in those cases where asystole is threatening, and 
where there are oedema, visceral congestions. deficient 
urinary elimination, etc. After thirty-six to forty-eight 
hours abundant diuresis sets in, and the cardiac contrac- 
tions increase in strength, with a resulting disappearance 
of visceral congestions and cedema. If the action of these 
doses be insufficient, after an interval of eight to ten days, 
the same quantities may be again administered. Should 
the cardiac contractions still remain feeble after the dis- 
uppearance of the oedema, 2 to 4 drops of the same solu- 
tion may be given daily for one to three weeks after a fort- 
night’s interval. Secondly, in small doses; these are 
indicated in cases of palpitation, cardiac erythism, and 
for the dyspnoea of mitral stenosis (during compensation). 
From 5 to 10 drops of the same strength of solution should 
he given daily for five consecutive days, and then omitted 
io: three or four weeks, when these doses may be recom- 
menced. Thirdly, in very small doses as a cardiac tonic. 
From 2 t24 drops of the solution may be given daily for 
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weeks or months, omitting the doses every two or three 
weeks for one or two weeks. When a rapid action is 
required, crystallized digitalin dissolved in oil may be 
injected under the skin, without any subcutaneous irrita- 
tion; from } to 4 mg. may be so injected. The author 
finally concludes his paper with the remark that, just 
as there are no substitutes for digitalis, so there are 
none for digitalin. 


140. Lumbar Anaesthesia, 


LINDENSTEIN (Deut. med. Woch., November 8th, 1906) says 
that since the introduction of stovaine and novocaine, the 
results obtained in medullary or lumbar anaesthesia have 
been so promising that a trial was given to this method in 
Nuremberg. The first case in which it was used yielded so 
brilliant a result that the trial was extended, and the 
writer now reports on the first 100 cases. The first patient 
was a man of 64 years, who had to be subjected to the 
operation of amputation of the leg through the thigh, on 
account of tuberculous disease of the knee-joint. The man 
was suffering from advanced arterio-sclerosis, and the con- 
dition of his heart and arteries rendered it doubtful 
whether a general anaesthetic should be risked. The 
patient remained undisturbed during the whole operation, 
and did not feel the least pain. No bad after-effects pre- 
sented themselves, and the wound healed perfectly. 
Naturally this ideal result was not obtained in all the 
eases. In13no anaesthesia could be got. In 5 of these 
patients the needle could not be introduced into the dural 
sac at all, so that no injection could be carried out. The 
injection may. only be made after the spinal fluid has 
escaped in a free stream, indicating that the point of the 
needle lies inside the sac. In the other cases, either 
no anaesthesia or insufficient anaesthesia was obtained. 
Three of these failures were met with in successive cases, 
and it was then found that the needle had been sterilized 
in a solution of soda, and the excess of soda had not 
been washed away. Soda renders stovaine inactive, and in 
all probability this accounted for the failures. The author 
therefore comes to the conclusion that all the failures were 
due to faulty technique. The dosage employed was from 
1e¢.cem. to 1 ¢.cm. of a 4 per cent. solution of stovaine, or 
from 2 c.cm. to 2+ c.em. of a 5 per cent. solution of 
noevocaine. The former drug was only employed in 
42 cases, and later this drug was given up in favour of 
novocaine because it has become evident that if stovaine is 
accidentally injected into the tissue of the cauda equina, 
or into the cord itself, the nerve tissue may become mate- 
rially damaged, and one case on record refers paralysis and 
death of a patient to this occurrence. Novocaine, on the 
other hand, does not damage the tissue, even if it is in- 
jected into the. cord. Among the 100 cases the author 
states that no severe side-effects of the material injected 
were met with. Headache and vomiting were seen ina 
Yew cases, but these symptoms were neither of long dura- 
tion nor of an alarming character. In one case the signs 
of collapse of short duration took place, but these signs 
were quickly removed by a subcutaneous injection of 
morphine. The oldest patient was 82 years of age, and in 
him the operation for incarcerated hernia went off very 
smoothly under this form of anaesthesia. The youngest 
patient was only 16. The anaesthesia lasted, as a rule, for 
from one hour to one and a half hours, and once it lasted 
for three and ahalf hours. The only contraindication to 
the anaesthesia was considered to be the existence of 
suppuration. He also thinks that it would be risky to 
apply it to a patient in the primary or early secondary 
stages of syphilis, since the puncturing of the spinal sheath 
might prepare a locus minors resistentiac, and thus might 
possibly lead to some spinal affection later on. 


141. Sclavo’s lodo-Gelatine in Actinomycosis. 


¥. Purzu (Riv. crit. di Clin. Med., No. 48, 1906) describes 
the case of a Sardinian housewife, aged 28, who began to 
have acute pains about the right ear, neck, temple, and 
face in October, 1903. Facial neuralgia was diagnosed, two 
sound molars were extracted on the right side, but the 
pains continued. In January, 1904, a hard tumour appeared 
at the angle of the jaw on the right side; it softened and 
was incised, but only blood escaped, and the wound healed 
up rapidly. The tumefaction increased towards the temple 
and face, and the pains continued. In February, 1904, the 
patient was a well-developed and otherwise healthy woman, 
with a large hard swelling re the whole of the 
right side of the face, the temple, and part of the neck; 
the submaxillary glands were enlarged on the right side. 
The mouth, which could not be opened well, and the 
teeth were healthy. The temperature was not raised. 
Potassium fiodide was given, actinomycosis having been 
diagnosed ; 30 to 60 grains a day were taken, but the patient 
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was intolerant of KI, and the treatment had to be 
stopped. Ten days lat rinjections of Sclavo’s iodo-gelatine 
were tried and given every three days. In three weeks the 
tumour began to soften, and between March, 1904, and 
July, 1905, ten operations were performed upon abscesses 
developing in connexion with the tumour. Sanious pus, 
containing sulphur-yellow or grey granules, was evacuated 
from these abscesses ; growths of Actinomyces or of Staphy- 
lococcus aureus or S. albus were obtained from the pus. 
During these seventeen months the patient was in and 
out of the hospital several times, and the iodo- 
gelatine treatment was applied on several occasions. 
Putzu states that the iodo-gelatine did much to accelerate 
the cure; he dose not say what dose he gave. Between 
September and December, 1904, the right orbit was invaded, 
and in December, 1904, the vision of the right eye was 
almost nil, the pupil was dilated, exophthalmos was 
marked, the papilla was oedematous, and the field of vision 
was much reduced. The patient’s temperature was never 
raised much above the normal. In January, 1906, there 
was no abscess, and vision was once more normal; but the 
patient could not open her mouth. Accordingly the right 
temporo-maxillary joint was excised ; it was found to be 
entirely disorganized. The wound healed by first inten- 
tion, and the result of the operation was completely satis- 
factory. Putzu concludes that injections of Sclavo’s iodo- 
gelatine may be a useful substitute for other forms of 
administering iodine to patients with actinomycosis. 





PATHOLOGY. 


142. Spirochactes in Syphilis and Carcinoma. 


W. Scuuuze (Berl. klin. Woch., September 10th, 1906) 
brings forward evidence on which he builds up the thesis 
that there isno ground for regarding Spirochaeta pallida 
as the causal parasite of syphilis. The chief argument 
which he uses is that until Levaditi introduced his silver 
impregnation method, the finds of the spirochaetes were 
too small to justify drawing conclusions. Now the silver 
method depends on the application of Ramon y Cajal’s 
nerve fibre method, only Levaditi uses a 96 per cent. 
alcohol, into which he places his tissue after having been 
fixed in 10 per cent. formalin for a few days. The tissues then 
are put into distilled water, and then into the silver nitrate 
solution (2 per cent.), and lastly the developing is carried 
out in pyrogallic acid, formol and water. He considers 
that the employment of strong alcohol without preliminary 
dilutions is liable to contract the tissues and to tear the 
nerve fibres. The staining follows irregularly. He carried 
out some experiments with the cornea of a healthy rabbit 
(albino), and when he injected some street mud, which 
produced an inflammatory reaction, he was able to find a 
large number of silver spirals which were extremely like 
spirochaetes. He claims that the spirochaetes demon- 
strated in tissues are not spirochaetes at all, but are only 
broken-off nerve fibres, fibres of connective tissue, etc., 
which have been impregnated with silver. In the same 
journal, H. Friedenthal takes up the same argument. He, 
too, regards the use of strong undiluted alcohol for the 
fixing of the tissue as being likely to tear the fibres, and 
after silver nitrate staining the broken-off fibres of nerve 
plexus appear as silver impregnated spirals. Elastic fibres 
also take on this appearance, but he claims that the so- 
called spirochaetes when seen in silver preparations are 
not necessarily nerve, elastic or other fibres ; they can also 
be simply metallic deposits. Under all conditions he 
states that they are not parasites. 





143. Action of Extracts of Taenia Saginata upon 
Animals, 


V. Barnasd (Lo Sperimentale, Florence, September to 
October, 1906) discusses the various effects that have been 
attributed to extracts of the proglottides of Taenia saginata. 
by a number of observers. Several have found toxins or 
virus in these extracts, which were made by pounding or 
mincing the proglottides in saline or glycerinated solu- 
tions. It is probable that many of the curious results 
obtained have been due to sepsis, or to the action of the 
glycerine injected together with the supposed toxins. 
Barnabd has made experiments by feeding guinea-pigs 
with fresh saline or watery extracts of 7. saginata, and 
also with water in which proglottides had been kept, and 
which should, therefore, have contained products of their 
metabolism. He finds that these extracts are harmless 
when given to the guinea-pig in its food, or when injected 
into its intestine, even after concentration at 50°C. 
Similarly negative results were obtained by inoculation 
with fluid in which the proglottides had been kept alive. 
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MEDICINE. 


144. The Heart in Chronic Palmonary Taberculosis. 


ERNEST Barik (Journ. des Prat., January 12th, 1907), in 
considering the variations which the heart undergoes in 
chronic pulmonary tuberculosis, divides these into two 
main varieties according to the condition of the lungs, 
whether of the cavitation form or of the chronic fibrotic 
form. When the cavitation form of chronic pulmonary 
tuberculosis is present the heart shows very few abnormal 
variations; in a large number of cases the size of the 
organ is about normal, in others its volume and weight 
are diminished although its shape is natural. In some 
cases one finds a true atrophy of the heart, in others its 
walls are remarkably soft and flabby, or its surface is 
covered with a thick layer of adipose tissue, chiefly at the 
level of the right ventricle, about the auriculo-ventricular 
groove, at theapex, and where the large vessels arise from the 
base of theheart. Inrare cases fatty degeneration, and, still 
rarer, hypertrophic sclerosis of the cardiac muscle have 
been found. When the lung disease is of the chronic 
fibroid variety, an increase in the size of the heart is fre- 
quently found, if not the rule. The author agrees with the 
explanation, now generally accepted, that dilatation of the 
right side of the heart in phthisis is mainly the result of 
the pulmonary sclerosis, the emphysema, and, in a less 
degree, to the pleural adhesions and tlie dilatation of the 
bronchi. To explain those cases of the cavitation form of 
phthisis in which the right side of the heart is hyper- 
trophied and dilated, the author advances the following 
explanations: (1) The lung disease is associated with 
cardiac disease (valvular disease, pericarditis, adherent 
pericardium); this association of phthisis and heart 
disease is far from being rare; the association of phthisis 
and mitral disease is commoner than phthisis and aortic 
disease (G:unsberg). (2) In addition to the lung disease 
there is pulmonary stenosis. (3) The lung disease is com- 
plicated with digestive troubles. The author explains the 
cardiac hypertrophy resulting from irritation of the 
digestive tract by assuming that irritation of the digestive 
tract causes reflexly a spasmodic contraction of the vessels 
in the pulmonary circulation, which secondarily gives rise 
to hypertrophy and dilatation of the walls of the right side 
of the heart; in some cases this dilatation may be so 
marked as to allow of tricuspid regurgitation, which, how- 
ever, in most cases disappears under suitable treatment 
for cardiac dilatation. 


145. The Blister Test in Tubercle. 


Mrrano (Rif. Med., February 2nd, 1907), as the result of 
certain experiments on this subject, concludes that the 
test is of little value clinically whether for diagnosis or 
prognosis. The experiments were carried out on 15 per- 
sons (7 tuberculous, 7 suffering from different affections, 
and 1 healthy). A blister 4 cm. square was put below 
the clavicle and left on for about twelve hours, and 
the contained fluid then collected and examined. The 
lowering of the eosinophile index which was said to be a 
sign of early tubercle was, the author found, by no means 
confined to tuberculous subjects. Again, the dropsical 
state of some of the cellular elements which is also said to 
be diagnostic of tubercle, depends merely on the irritant 
action of the blister on the leucocytes and is a purely local 
action having no relation to the bone medulla. Possibly 
this local action—as in the case of the bullae of herpes— 
may be due not so much to the cantharides as to some 
principles derived from the degenerative transformation of 
the epidermoidal cells. The author found that the num- 
ber of eosinophiles varied according to the time at which 
the fluid was examined. The greater the time between the 
appearance of the exudate and its examination the greater 
the percentage of neutrophiles—the less the time, the 
greater the number of eosinophiles. On the whole the 
author believes much more reliable results can be obtained 
by direct examination of the blood than by examination 
of the fluid raised by blister. 





146. Difterential Diagnosis of Rheumatoid Arthritis. 


NATHAN (Amer. Journ. of Med. Sci., December, 1906) divides 
all the diseases associated as rheumatoid arthritis, etc., 
into two great classes: (1) Those which begin acutely, 
with a more or less definite onset, a rise in temperature, 





general constitutional reaction, local signs of inflamma- 
tion, followed by remission or intermission, with perhaps 
permanent but not progressive joint disability ; and 
(2) those which come on insidiously with no rise of 
temperature, a slowly progressive course with no inter- 
missions, leading gradually and progressively to more or 
less complete joint disability. The first he terms inflam- 
matory or infectious forms, the second trophic forms. 
Of the inflammatory forms he distinguishes a number 
of subvarieties according to the onset and etiology where 
known. Type A: The onset and early joint symptoms are 
mild. The temperature is never very high, and as these 
cases are usually not seen very early, the temperature and 
initial disturbances may be overlooked. ‘There is not 
much pain, and only moderate swelling, iedness, and 
effusion of the joints. Proper treatment leads to complete 
recovery. Too early use of the affected joint, however, 
causes more or less complete permanent disability. 
Type B: The temperature and initial disturbances are 
more marked, and there is greater liability to permanent 
disability. In some cases the glands near the affected 
joints are swollen. These cases have been considered a 
separate variety and called Still’s disease. It is not, how- 
ever, confined to children. Remissions and exacerbations 
are common in both the above types. Type C: The 
onset is stormy ; the temperature is high and the con- 
stitutional reaction severe ; visceral complications are 
common ; usually a number of joints are red, swollen, 
and very painful; after a severe illness, which is 
usually considered an attack of rheumatism, the joints 
are much deformed and stiff ; recurrences in the affected 
or previously normal joints are common. Within this type 
two distinct classes can be distinguished after the subsi- 
dence of the acute attack, according to the joint condition. 
In one, the capsule is much thickened and there is marked 
contraction of the soft parts, whilst the bones retain their 
normal contour. In the second class, though there is 
occasionally effusion, there is little or no swelling of the 
soft parts, but the articular ends of the bones have lost 
their normal contour. The first of these the author terms 
infectious arthritis, the second infectious osteo-arthritis. 
The x rays are very useful in the differential diagnosis. 
Type D: The joint affection is associated with definite and 
aauteawa infectious diseases, and the causative germs 
have been found in the joints. The most common are 
pneumococcie, typhoid, and gonococcic joint diseases. They 
may be of arthritic or osteo-arthritic type. The chief 
characteristic of the trophic joint disease is the insidious 
onset. Swelling, stiffness, and deformity come on gradu- 
ally and progressively, and pain, though present, is never 
acute or very severe. Here, again, two forms can be dis- 
tinguished—the synovial and the osseous. The synovial 
show effusion and swelling of the soft parts. They come 
on at any age, and the peripheral joints are usually 
attacked first. Some are associated with marked auto- 
intoxication. Itis similar to the joint changes in chronic 
toxaemias, such as bronchiectasis, pulmonary tuberculosis, 
etc. Of the osseous form several types can be recognized. 
The first, a very characteristic condition, in which there is 
swelling and the joints have a nodular appearance. It 
proceeds gradually but persistently from joint to joint 
toward the trunk and may involve every joint in the body. 
There is well-marked cachexia with emaciation, and it 
leads to complete disability. The articular ends of the 
bones undergo absorption and the joints may become dis- 
located. The «w rays show decided rarefaction of the 
articular ends and sometimes of the shaft. Bony ankylosis 
is never present. A second type is senile arthritis, which 
occurs in the hip as malum coxae senilis. It comes on 
after middle-life, is very insidious, has characteristic bony 
changes, but no definite cachexia. It is generally, but not 
necessarily, monoarticular. Theaffected limb is shortened 
and adducted. A third form is that associated with organic 
nervous disease, especially tabes and syringomyelia. These 
various types of the disease have no direct connexion, 
except that they all affect the joints. Each is a definite. 
clinical entity, corresponding exactly with distinct 
pathological conditions. The term ‘‘rheumatoid” should 
be dropped from the nomenclature. 


147. Pseudo-Ascites in Infants, 


ALLARIA (Rif. Med., October 13th, 1906) reports two cases 
of young children (11 months and 2 years) the subjects of 
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chronic gastro-enteritis, who presented symptoms of 
ascites, and yet when a laparotomy was performed upon 
them no fluid was found in the peritoneal cavity. Both 
children were much emaciated, and had suffered from 
chronic diarrhoea ; in one case there was a well-marked 
tuberculous history. There was no cardiac or renal mis- 
chief in either case. Each case presented the classical 
signs of ascites, flank dullness with the concavity upwards, 
flattened umbilicus, thrill, and definite sense of fluctua- 
tion. As they did not improve under medical treatment, 
and as tuberculous peritonitis was suspected, laparotomy 
was performed. It was then found that there was no fluid, 
nor any sign of tubercle or peritonitis; but the small 
intestine was seen to have an unusually long omentum, 
and it seemed probable that the sense of fluctuation was 
really due to fluid contained in the weakened small intes- 
tine (weakened from persistent chronic enteritis), which 
owing to its long omentum had prolapsed into the flanks, 
The dullness was usually more marked on the left side. 
Such cases are rare, and have not often been mentioned in 
medical literature, but the author refers to some other 
cases described by Toller. 





SURGERY. 


Surgical Treatment of Prostatic Hypertrophy. 


148, 


FREUDENBERG ( Wiener Kiinik:, I Heft, 1907), ina report which 
he communicated by special request to the International 
Medical Congress at Lisbon, discusses the indications and 
the results of the different surgical methods of treating 
prostatic hypertrophy, and directs particular attention to 
Bottini’s operation, which a wide experience in urological 
work has ied him to regard with much favour. <A full 
description is given of the technical details of galvano- 
diaeresis of the enlarged prostate, and the scope and limi- 
tations of this method are clearly stated. The author, who 
has done much statistical work relating to this subject, 
and collected from all available sources data of the results 
of Bottini’s operation,. presents a table of 152 instances 
of this treatment in his own practice, showing cure 
in 84 cases, considerable relief in 45, failure in 12, and in 
the remaining 11 cases a fatal result. In regard to 
the high death-rate of 7.2 per cent. in subjects of the 
average age of 65 years, the author shows that with 
improved methods and _ increased experience the 
mortality has been reduced from 12 per cent. in his first 
series to 3.8 per cent. in his last series of 50 cases. The 
proportion of failures in the corresponding periods shows 
reduction in the latter to rather less than one-half. Per- 
manency of good results cannot, it is evident, be urged in 
favour of the galvano-caustic operation. Ina table of 85 
cases, made in special reference to this point, it is shown 
that in 21 of these a relapse occurred within the first twelve 
months. Bottini’s operation, the author holds, presents 
the following advantages over other radical methods of 
dealing with prostatic hypertrophy : (1) It is an operation 
to which the patient is less indisposed to submit, and for 
this reason the surgeon is often in a position to act before 
infection of the urinary passages has been developed, 
which is quite exceptional in prostatectomy ; (2) with the 
surgeon who is an expert in the technique of this method, 
it is decidedly a less serious operation than prostatectomy, 
and therefore can almost always be practised with local 
anaesthesia, while with prostatectomy, on the other hand, 
general or at least lumbar anaesthesia is necessary; (3) 
there is little risk of potency, which in total perineal pro- 
statectomy is almost certainly destroyed, being impaired. 
Whether suprapubic prostatectomy be so destructive in 
this respect as the perineal operation is an open question, 
but as Freudenberg points out, it seems a@ priort impro- 
bable that total removal of the prostate by way of the 
open bladder would in regard to the future potency 
of the patient act otherwise than removal by the perineum ; 
(4) there is extremely little risk of persistent incontinence 
after Bottini’s operation, and, if this be properly per- 
formed, a urinary fistula is not likely to follow. Prosta- 
tectomy has the advantage of being a generic surgical 
operation demanding no special experience, no urological 
skill, and no complicated instruments. Probably, the 
author states, it is not so liable to be followed by relapse 
as Bottini’s operation, but it remains doubtful, he thinks, 
whether after prostatectomy urinary troubles may not be 
again developed in the course of time as the result not so 
much of overgrowth of retained portions of the prostate as 
of cicatricial retraction. In ending his report the author 
lays down the following conclusions in regard to the 
relative indications of Bottini’s operation and prostatec- 
tomy: (1) The former is more an operation for the 
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urologist and the surgeon who has paid much attention to 
urological work, while prostatectomy is open to the 
general as well as to the special surgeon; (2) the 
galvano-caustic operation is a much _ less _ serious 
procedure than prostatectomy, and more suitable for 
feeble and very old subjects: (3) with the younger 
subjects of prostatic disease, prostatectomy is likely 
to meet with refusal on the score of its probable inter- 
ference with potency ; (4) Bottini’s operation is indicated 
in cases of both relatively small and medium size as well 
as of large prostates, but in the latter class of cases the 
operation is more formidable and the risk of relapse is 
perhaps greater ; (5) in cases in which the urinary obstruc- 
tion is due exclusively to a prostatic barrier, and which 
can be readily cured by a properly-performed galvano- 
caustic operation, prostatectomy, especially any complete 
method, would be an unnecessarily severe treatment ; 
(6) Bottini’s operation is not applicable to cases of 
globular and peduncular middle lobe; here prosta- 
tectomy is indicated, the latter operation being only 
a partial one if the lateral lobes of the prostate 
are not enlarged; (7) if it is impossible before any 
operation to determine by cystoscopic examination or 
otherwise the condition of the bladder and prostate, 
suprapubic prostatectomy is generally to be preferred to 
Bottini’s operation ; (8) complicating vesical calculi, though 
presenting no direct contraindication to Bottini’s opera- 
tion, should always tend to favour the choice of prostatec- 
tomy ; (9) Bottini’s operation is barred by persistent fever, 
which, on the other hand, is lowered after prostatectomy 
through rest and drainage of the bladder. In considering 
the rival claims of perineal and suprapubic prostatectomy, 
Freudenberg states that the information at our disposal is 
at present too small to permit of any definite conclusion. 
The perineal method, he states, seems to have a somewhat 
smaller mortality, but is less certain in its results. More- 
over, it is more difficult in its performance, is apt to result 
in troublesome local lesions, especially rectal fistula, and 
is more frequently followed by obstinate incontinence. 
The suprapubic operation of all the radical methods of 
dealing with enlarged prostate has given the best results, 
but has hitherto shown a higher death-rate. 


149, 


STaAcHLIN (Ann. of Surg., January, 1907) reports a case of 
strangulation of a very large inguinal hernia on the right 
side in a man, aged 47. kKelotomy was performed on 
February 25th, 1906, within a few hours after the sudden 
descent of the rupture. On exposure of the gut the coils 
brought immediately to view were found to be gangrenous, 
and the underlying coils were highly congested and gan- 
grenous here and there throughout their entire extent. 
The whole of the corresponding portion of the mesentery 
had turned a deep mahogany colour; the veins were 
thrombosed, and the arteries had ceased to pulsate. The 
entire length of gut which contained gangrenous areas was 
securely clamped off and removed. The mesentery was 
ligatured and resected near its upper attachment, and the 
ends of the gut were brought together and reunited by 
end-to-end anastomosis. The patient was discharged 
cured at the end of the seventh week. The patient’s con- 
valescence was watched with apprehension that the stools 
might become permanently liquid and so cause gradual 
inanition. The author reports that this was not the case, 
and that the man eats and drinks as before and has re- 
gained his former weight. The entire length of gut 
removed was, it is stated, 10 ft. 2in., and it was taken as 
nearly as could be made out from the middle of the small 
intestine. 


Resection of Ten Feet of Small Intestine. 


150. Aesthetic Removal of Benign Tumours of Breast, 


MoreEstTIN (Journ. de Chir. et Ann. de la Soc. Belge de Chir., 
No. 8, 1906), with the aid of half a dozen clear illustrations, 
describes a method of removing benign tumours of the 
breast without leaving any apparent trace of surgical in- 
tervention. In this method, which the author has prac- 
tised in 9 cases with good results, the growth is extirpated 
through a small incision made in the highest part of the 
axilla and in the middle of thehairy region. Between this 
incision and the growth a passage is made by undermining 
the skin and dividing the subcutaneous cellular tissue by 
scissors. The growth being fixed by the left hand, its 
capsule is opened and all its connexions with the breast 
divided. On introducing a finger into the subcutaneous 
tunnel the surgeon will be enabled to make out the nature 
of the growth and its degree of mobility, and, if it be 
necessary, to complete the work of liberation by breaking 
down any remaining cellular bands. The growth, when it 
has been set free by subcutaneous dissection, is seized by 
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long traction forceps and removed. This method, the 
author states, is more painful than removal by direct in- 
cision, but, from an aesthetic point of view, gives an 
absolutely satisfactory result. 








OBSTETRICS. 


151. Intractable Vomiting of Pregnancy. 


PERSISTENT and rebellious vomiting occurring during the 
pregnant state may depend upon gross pathological states 
of the stomach such as ulcer or cancer, or a toxic state of 
the blood such as occurs in uraemia may also give rise to 
this dangerous symptom. Apart from these conditions, 
however, intractable vomiting may occur in pregnant 
women and lead to a fatal termination. The cause of this 
pernicious vomiting is at present unknown, but Boissard 
«Journ. des Prat., September 29th, 1906) has, in a short 
paper, discussed the means by which one may recognize 
this type of vomiting, and the best means of dealing with 
it. Leaving out of consideration the pallor or leaden tint 
of the skin, the author thinks the earliest indications of 
the occurrence of this type of vomiting are to be found in 
<1) changes in the pulse, (2) alteration of the body weight, 
(3) diminution in the quantity of urine passed in the 
twenty-four hours. In most of these cases the pulse-rate 
oscillates about 100 beats per minute; if the pulse-rate 
exceeds this and remains so a critical state of affairs is 
present. At the same time, the body weight decreases 
daily, sometimes 300 to 500 grams of weight being 
lost daily. Lastly, the quantity of urine passed by 
these patients in the twenty-four hours diminishes con- 
siderably, and its normai composition becomes profoundly 
altered. The author advises that in all these cases, 
besides testing the urine for abnormal ingredients, such 
as albumen, the quantity of chlorides and urea excreted 
should be estimated and the azoturic coefticient deter- 
mined. In those cases which die, death usually comes on 
gradually, and is generally preceded by hallucinations, 
delirium, or coma; before these latter symptoms set in, 
however, the vomiting may cease; but the gravity of the 
ease can then scarcely be misunderstood, as there are other 
indications which clearly indicate its serious nature—for 
example, an extremely rapid pulse, parched tongue, dimin- 
ished quantity of urine, and repulsive odour of the breath. 
Once the nature of the case is recognized, careful daily 
records of changes in the pulse, body weight, and urinary 
excretion should be made. If on examination the uterus 
be found retroverted, an attempt should be made to 
veplace it. The stomach should be washed out with Vichy 
water, and the diet be restricted to milk, water. and iced 
drinks containing a little alcohol. If the stomach will not 
tolerate any of these aliments, rectal or subcutaneous 
alimentation should be employed, 500 grams of serum or 
boiled water being injected into the rectum twice daily, or 
400 grams of serum injected under the skin every other 
day ; in addition to these measures one or two irrigations 
of the large bowel with a solution of peptone containing a 
little laudanum should be given. If these methods of treat- 
ment are not successful in relieving the symptoms, abor- 
tion should be artificially induced after consultation with 
another doctor. The author points out the necessity of 
endeavouring to decide whether there be any hysterical 
manifestations, as this form of rebellious vomiting may 
result from hysteria pure and simple. Such cases as these, 
however, are often cured by introducing methods of treat- 
ment which act strongly on the imagination of the patient, 
such as inhalations of oxygen, electricity, etc. 


152. Myoscine in Obstetric Practice. 


WoopsripGE Haut Brrcumore (Med. Rec., January 17th, 
1907) believes that hyoscine is for the accoucheur the ideal 
anaesthetic. He knows of no experience with an excessive 
dose. The importance of the hyoseine sleep in obstetric 
practice is amply demonstrated. It gives all the aid in 
quieting the patient that any narcotic can give, while, in 
addition, it affords a practical anaesthesia of prolonged 
duration without risk to either mother or child. This 
anaesthetic sleep is without danger. Hyoscine is a drug 
sedative to the cerebrospinal axis, but not to the ganglia 
connected with the reflexes of common life. 





GYNAECOLOGY. 
153. Myomectomy an tare Pregnancies. 


GLOCKNER (Zentralbl. f. Gyn., No. 5, 1907) recently related 
before a medical society a case which led to an instructive 





discussion. A woman, aged 28, married in January, 1904 ; 
in the following June Menge F prsceancoaey myomectomy, 
removing not only a broad-based tumour of considerable 
size from the fundus, but also a number of smaller myo- 
mata, In January, 1906, the patient consulted Glockner. 
The last period had occurred on September 22nd, 1905. 
Pregnancy, under his observation, was free from complica- 
tions. Delivery, quite spontaneous, took place on July 
2nd, The pains were strong and continuous. The child 
was a male, over 7 1b. in weight. Aided by gentle pressure, 
the placenta followed half an hour later. The puerperium 
was uncomplicated ; involution was normal, and no cica- 
trices could be defined on palpation of the uterus. 
Glockner laid stress on the fact that gestation so soon 
followed the removal of the tumours; but he also observed 
that in pregnancy after Caesarean section the uterine 
cicatrix often gave trouble, and that the same would pro- 
bably be found to be the case when myomectomy in young 
subjects became more frequent. The myomectomy wound 
at the best was far less likely to make a good cicatrix than 
the clean, direct incision made, without any enucleating 
manceuvres, through the normal uterus in Caesarean sec- 
tion. Littauer stoutly denied this theory. He had 
enucleated a myoma 34 in. long and 23 in. in depth and in 
breadth ; 308 days later the patient was safely delivered at 
term by Thies ; at that date she was 31 years old. Labour 
lasted over twenty hours; the pains were distressing, 
so the forceps was about to be applied, when some sharp 
contractions set in after rupture of the membranes, and 
the child was delivered. Much flooding followed, and the 
placenta was expelled by Credé’s method; it adhered 
strongly to the uterine walls at the left of the fundus, at 
which point cicatricial tissue could be felt on careful palpa- 
tion. The flooding ceased after hot douching and doses of 
ergot, and the puerperium was uncomplicated. Thus, 
although the labour was complicated, the cicatrix did not 
yield. . The patient became pregnant once more, and a 
subserous myoma of the size of a hen’s egg developed, but 
Thies could not trace a further history. Abel related a 
case where a myoma as big as an apple was enucleated 
from the anterior wall of the uterus. The patient had 
twice aborted at the second month. After the myomec- 
tomy she bore two children to term, then a small myoma 
developed and grew in the anterior wall, and a third abor- 
tion ensued. Abel did not believe that there was much 
fear of rupture of an old myomectomy scar during labour. 


154. Placenta Praevia Simulated by Obstruction of 
Pelvis by Non-pregnant Half of Bicornate Uterus. 


Brown of Birmingham, Alabama (Surgery, Gynaecology, 
and Obstetrics, September, 1906), was consulted about a 
woman, aged 30, in the eighth month of her fourth 
pregnancy, on account of several severe haemorrhages. 
All her three previous pregnancies had been lingering. 
A soft, boggy mass filled the pelvis. The haemorrhages 
did not recur, and a fortnight later labour came on. The 
os admitted two fingers, and no placenta could be felt ; 
the boggy mass was clearly in or outside the uterine wall. 
The gravid uterus lay much to the left of the middle line, 
and the mass was now taken for a senile or intraliga- 
mentous fibroid. The patient was placed in the genu- 
pectoral position, but the tumour could not be made to 
rise above the brim. Next day Caesarean section was 
performed, as the head was not engaged, and the child was 
living. It was delivered and saved, not without difficulty, 
owing to the position of the placenta. The tumour was 
entirely independent of the uterine wall from about the 
level of the os internum upwards; its true nature was 
revealed when the right tube and ovary were seen to be 
attached to its right side. The incision in the left cornu, 
whence the fetus had been extracted, was closed, and an 
opening made in the tumour, that is to say, in the right 
uterine cornu. No fetus was found, but a considerable 
amount of decidua was cleared away, the opening closed, 
and the abdominal incision united by suture without 
drainage. Convalescence was retarded by pneumonia and 
phlebitis. 





THERAPEUTICS. 
155. Moerphine-Scopolamine Narcosis. 

Korrr (Berl. klin. Woch., December 17th, 1906) again 
defends the method of inducing yon, yee narcosis by sub- 
cutaneous injections of morphine and scopolamine which 
Schneiderlin and he first advocated. Failure and even 
accidents led to several authors writing against the 
method, and even Schneiderlin appears to have been 
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disappointed to a certain extent. Korff, however, finds 
that the failures and accidents are explainable, and claims 
that his results are excellent as long as the dosage is 
strongly adhered to. He has found that 1 mg. of scopo- 
lamine and 24 cg. of morphine represents the best does 
for the purpose. Larger doses arecertainly dangerous, and 
are responsible for many of the unfavourable experiences 
which others have had. However, a large number of 
eminent surgeons and obstetricians have spoken highly in 
favour of the method during recent times. Korff’s modus 
operandi is to give the patient a large cup of coffee to 

rink one hour before the first injection. He then injects 
one-third of the dose 24 hours before the time for operating, 
the second third 14 hours before, and the last third 4 hour 
before. Old persons sometimes are narcotized with two- 
thirds of the full dose. He has given the injections to 
over 400 patients, and has not met with a single bad 
result. The patient is kept in a darkened room, and all 
sensory impressions are removed. As a rule, he falls to 
sleep quite quickly, and the anaesthesia gradually in- 
creases. The pupils are dilated or contracted, according 
to the susceptibility to morphine or scopolamine, the 
reflexes diminish, and the pulse and _ respiration 
sometimes become slower and sometimes more rapid. 
At times there is a marked reaction to the first 
incision, but if one waits for a minute or two the 
patient falls asleep again, and one can proceed uninter- 
rupted. In this way 40 out of his 50 goitre operations were 
performed without chloroform. When the action is not 
sufficient to continue the operation without a general 
anaesthetic, it is found that much smaller quantities of the 
latter are required than would be used without the injec- 
tions. The chief advantages of the method are that there 
is not distressing vomiting during and after the operation, 
that there is psychical tranquillity and freedom from pain 
after the operation, and no excitement immediately before. 
He states that he finds a preparation which has recently 
been introduced for the purpose of 12 mg. of scopolamine 
and 3 cg. of morphine sealed up in a glass tube, particu- 
larly handy and reliable, and recommends this means of 
ee 8 | the drugs for future use. He considers that his 
method is able to replace the ordinary general inhalation 
anaesthesia. , 


156. Cumulative Action of Digitalis. 


THE cumulative action of digitalis is well recognized 
clinicaily, and forms one of the great dangers of employing 
this drug in medicine. Experimental evidence has been 
forthcoming which illuminates this point. Fraenkel per- 
formed experiments on cats with crystalline digitoxin and 
found that while a single subcutaneous injection did not 
produce any appreciable changes, the same dose repeated 
produced slowing of the pulse, vomiting, which often 
terminated in death. He farther found that a very slight 
increase of therapeutic doses induced this cumulative 
action. Clinical experience has taught that the amorphous 
digitoxin does not act cumulatively. Cloetta, writing 
in the Miinch. med. Woch., November 20th, 1906, records 
his experiments with this last-named preparation, which 
he has introduced, and which is usually known 
as digalen. First of all he applied Fraenkel’s 
experiments to digalen. The cats did not show any cumu- 
lative symptoms with much larger doses than were used of 
the crystalline digitoxin. He found that 0.1 mg. (pro kilo 
body weight) of the crystalline form was at times tolerated 
when given once only, while 0.3 mg. of the suluble amor- 
phous form pro kilo body weight could be repeated without 
any reaction. After repeating the experiments with slight 
variations, but always with the same result, he attempted 
to discover why it was that the amorphous form was £0 
much better tolerated than the crystalline form. At first 
he thought that the size of the molecule might be respons- 
ible. The formula of crystalline digitoxin is believed to 
be C,,H,,O,, + 58,0. This would imply a molecular 
weight of 542. The freezing point depression of 
the substances dissolved in glacial acetic acid gave 
a molecular weight of the crystalline form as 488 and of the 
amorphous form as 274. This did not appear to be reliable, 
so he tested the molecular weight from the boiling point. 
In this case the former gave the value of 552 and the latter 
of 280, so that he thought he could accept the formula of 
C,,H.,0, for digalen. Now, if the difference depended 
on this difference of the molecular weight, he argued that a 
crystalline form which he was able to gain from the amor- 
phous form which has the molecular weight of 287 must act 
like the amorphous form. But this crystalline preparation, 
however, showed considerable cumulative action. His 
suggestion was, therefore, wrong. Clinically one realizes 
that a cumulative action with digitalis leaves rarely takes 
place when fresh leaves are used. He believes that digalen 
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isa digitoxin in the condition in which it exists in fresh: 
leaves. It is possible to produce a cumulative action by 
large doses both of digitalis leaves and of digalen, but this 
does not occur so regularly as with crystalline digitoxin. 
The cumulative action, therefore, probably depends on 
certain changes which take place in the leaves. 


157. Calcium Salts in Epilepsy. 


D. LiInacuERRI (Bull. d. Sci. Med., Bologna, December, 
1906), after trying various salts of calcium administered to 
epileptics in different ways, concludes that calcium car- 
bonate, given twice daily in the form of a cachet contain- 
ing llgr., is of real service in the treatment of epilepsy. 
His experiments deal with 5 epileptics, and extended over 
two years ; his object was to determine (1) how far the 
treatment diminished the number of fits occurring per 
diem, and (2) how far it improved the mental condition of 
the patients. He alternated periods of two to four months 
during which calcium carbonate was given with similar 
periods during which expectant treatment was adopted. 
He finds that the daily average of fits is considerably 
lessened while the salt is taken, and that a very great im- 
provement is to be observed in the mental and psychicat 
conditions of the patients; they are less confused, 
irritab!e, and excitable while taking calcium carbonate. 


158. Sea Sickness treated with Paraganglin 
(Vassale). 


MAssaGuia (Gazz. dsyli Osped., February 10th, 1907), con- 
sidering two out of the many hypotheses submitted to 
account for sea sickness—namely, cerebral anaemia and 
splanchnic anaemia from disturbance of the abdominal 
viscera—thought that paraganglin would probably be of 
service. He accordingly gave the drug in 25 to 30 minim 
doses, and found that in the small number of cases (only 
three are mentioned) available for treatment it gave much 
relief. The preparation used was that known as paraganglim 
(Vassale). 





PATHOLOGY. 


159. The Spirochaeta Pallida in Congenital Syphilis. 


HvEBSCHMANN (Berl. klin. Woch., June 11th, 1906), in the 
course of a research on the histology of syphilitic infants, 
found no spirochaetes in the spleen or lung, but they were 
present in moderate quantity in the kidneys, suprarenals, 
liver, placenta, and umbilical cord. They were abundant 
in the pancreas and thyroid, the latter organ being 
especially rich in organisms. They were, as a rule, distri- 
buted between the connective tissue cells ; sometimes they 
penetrated into the cells, but were never found with 
certainty in epithelial cells. The kidneys, which showed a 
slight degree of nephritis, contained no spirochaetes in the 
neighbourhood of the glomeruli, but large numbers around 
and in the walls of the capillaries and tubules. This 
proves that spirochaetes can be eliminated in the urine. 
The placenta, membranes, and the blood of the umbilicat 
veiu sometimes contained the organisms.—Schlimpert 
(Berl. klin. Woch., June 28th, 1906) found the spirochaetes 
in the organs of a suckling infant. They were present in 
the stomach, the mesentery, mesenteric glands, gal? 
bladder, bile duct, peripheral nerves, thyroid, thymus, 
tonsils, tongue, and the pharyngeal mucosa. The organism 
can penetrate between squamous or columnar epithelium. 
The secretions and excretions of the congenitally syphilitic 
child must be regarded as infectious.— Ravaut and Ponselle 
(Gaz. des Hoép., July 13th, 1906) detected spirochaetes in 
the blood of a child aged two months suffering from severe 
congenital syphilis. The blood was obtained from the 
pulp of the great toe twenty-four hours before death. Ten 
films were prepared in the usual way, but the organism 
could only be found in three, in which, however, it was 
abundant either singly, in pairs, or in masses. Their 
method was as follows: To 30 c.cm. of distilled water in a 
test tube 30 drops of blood are added drop by drop. The- 
haemoglobin becomes diffused through the water, and 
after three hours a fibrinous clot forms ; this clot contains 
white corpuscles and micro-organisms entangled in the 
meshes of fibrin. The clot is withdrawn, washed severak 
times to free it from red corpuscles, blotted to remove 
superfluous water, cut into sections, and stained by 
Levaditi’s method. In this way numerous spirochaetes. 
were found uniformly distributed in every section. There 
was no skin lesion near the spot from which the blood was 
drawn, and sections examined after death showed spiro- 
chaetes only within the vessels, none being seen at or near 
the surface of the skin, 
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MEDICINE. 


160. Exophthalmic Goitre, 


GILMAN THOMPSON (Amer. Journ. of Med. Sci., December, 
1906) gives the result of a clinical study of 80 cases, special 
attention being paid to the acute exacerbations and such 
important symptoms as the eruption, the oedema, 
sweating, acute cardiac dilatation, and the fever, which are 
often overlooked. All the cases showed the so-called 
cardinal symptoms, namely, a goitre, muscular tremor, 
general nervousness, and tachycardia ; exophthalmos was 
present in51. The most important facts elicited were: 
(1) The frequency of serious acute febrile exacerbations, 
with dilatation of the heart ; (2) the common association of 
these exacerbations with tonsillitis ; and (3) the possibility 
of mistaking the toxaemic clinical picture for malignant 
endocarditis and septicaemia. Of the 80 cases 43 were 
studied in hospital, and of these 14 showed a temperature 
between 101° and 104°, in 7 it rose above 104°, and in all 
but 4 it rose above 99°. The temperature was of distinctly 
septic type, most often remittent, but sometimes intermit- 
tent, and always irregular. The duration of the fever 
varied from a few days to several weeks. In the entire 
series of 80 cases 20 suffered from simple tonsillitis or 
quinsy, and 10 more had repeated attacks of bronchitis, 
influenza, or pneumonia. Very often the tonsillitis coin- 
cided with the febrile exacerbation. The author thinks 
that the thyroid gland may be stimulated to toxic activity 
by a mild acute infection. The fully-developed goitrous 
toxaemia very closely resembles septicaemia. The tem- 
perature, the dilated over-acting heart, with a variety of 
murmurs, the sweating, the eruptions, oedema, dyspnoea, 
with perhaps delirium, make the analogy almost com- 
plete. Of the 80 cases 71 were females, and 43 were between 
the ages of 25 and 40 inclusive. The youngest patients 
were 17 and the oldest was 54 years. The onset was fre- 
quently assigned to fright or shock. There was no 
special order in which the symptoms presented them- 
selves. In most cases tachycardia, palpitation, and 
nervousness were first complained of. The thyroid gland 
was more or less enlarged in all cases, in most moderately 
and bilaterally. In 37 the heart’s apex extended 4in. or 
more to the left of the midsternal line, in 10 of these 5in., 
and in 3,6in. In one-half the cases murmurs were heard, 
which generally disappeared under treatment. Dyspnoea 
was present in half the cases, and the rate of respiration in 
many reached 44, and in one case 72. Disagreeable sensa- 
tions of fullness and throbbing pulsation in the throat 
were often complained of, and in some the voice became 
hoarse. Prominent among a variety of nervous and 
mental symptoms were loss of memory, difficulty of mental 
concentration, extreme irritability of temper, fear of death, 
sensation of dysphagia, of suffocation, of flushing of the 
face and body, and of throbbing in the back of the head 
and neck, vertigo, twitching of the voluntary muscles 
during sleep, a tendency suddenly to drop objects held in 
the hand, or for the support of the legs suddenly to give 
way. In one case there were visual hallucinations, and in 
another suicidal and homicidal impulses. Another 
patient developed acute mania. Pain over the praecordium 
or pseudo-angina accompanied many cases. The hypo- 
chondrium on either side was a frequent site of pain. 
Insomnia usually accompanied the acute exacerbations, 
and often appeared to be due to the tachycardia. Gastro- 
intestinal symptoms were present in one-fourth of the 
cases. They consisted of irregular attacks of vomiting 
and diarrhoea, with abdominal cramps and sensations of 
distension. Loss of weight, often considerable, was 
present in one-third. Oedema was seen in 23; it was 
usually in the legs, but sometimes in the hands. Sweating 
was noticed in 20 cases, usually as an accompaniment of 
the acute febrile exacerbations. Erythema was present in 
10 cases. It was seen chiefly in the acute toxic cases, and 
was generally localized often with oedema. Slight 
haemorrhages were occasionally seen. One patient had 
epistaxis, and three others blood-stained sputum, although 
the lungs were normal. Pregnancy, instead of increasing 
the nervousness, either exerted no special influence or the 
patient was better during gestation. Many patients 
suffered from amenorrhoea. Three of the cases had 
diabetes. The duration of the cases varied from six weeks 
to twenty-five years. Of the 80 cases 8 were fatal. The 








duration was interesting, in showing how often highly 
toxic symptoms develop early in the disease ; it was.in the 
8 fatal cases, respectively, five months, eleven months; one 
year, two, three, five, six, and ten years. Acute dilatation 
of the heart, apparently caused by the toxaemia, was a 
common cause of death. 


161. Careinoma of the Aimpulla of Vater arising in 
the Termination of Wirsung’s Duet, 


CARNOT AND HaRvieR (Bull. et Mém. Soc. Méd. ad’ Hop., 
Paris, 1906, p. 296) describe the case of a woman, aged 
66 years, who had attacks of severe abdominal pain of a 
progressive character for nearly a year before her death. 
Eight months before death she was admitted to hospital, 
but her symptoms were too vague to allow of any diagnosis. 
She lost flesh, jaundice came on three months before death, 
and there was pruritus. A month before death she came 
into the Hospital Saint Antoine with complete obstructive 
jaundice, emaciation, a large liver, and a distended gall 
bladder. Salol given by the mouth was not followed by 
any salicyluric acid in the urine (Sahli’s test), and iodide of 
potassium given in pills coated with wax did not lead to 
iodine in the urine ; these tests proved obstruction of the 
pancreatic duct. A diagnosis of malignant diseaseof the head 
of the pancreas or of the ampulla of Vater was made. The 
palpable gall bladder was aspirated, and clear fluid 
like water or hydatid fluid removed, which gave a trace of 
bile acids and did not contain any hooklets. Death from 
peritonitis occurred some days after the puncture. At the 
necropsy there was a hard white growth arising from the 
termination of Wirsung’s duct of the pancreas; it was 
about the size of a pea, with some villosities on the surface 
and infiltrating the underlying tissues. Microscopically it 
was a carcinoma of a transitional type. Wirsung’s duct 
and the accessory pancreatic duct were dilated ; the pan- 
creas showed perilobular fibrosis, the islands of Langer- 
hans being preserved. The growth did not infiltrate the 
common bile duct, but it compressed and obstructed it. 
The common bile and hepatic ducts were dilated to the 
size of the forefinger. The cystic duct was compressed by 
two glands enlarged from adenitis, not from carcinoma. 
The liver showed fibrosis around the ducts. 


162. Renal Permeability in Hepatic Affeetions. 


Ianazio (Rif. Med., November 17th, 1906), following on 
the lines of certain researches made by Chauffard, has 
treated the permeability of the kidneys in 6 cases of hepatic 
disease (various types of cirrhosis), The drugs used were 
iodide of potassium, salicylate of soda, and methylene 
blue. Speaking generally his experiments confirm the 
results of Chauffard, and tend to show that an examination 
of the permeability of the kidneys is of use in the prognosis 
of hepatic disease. The more serious the hepatic disease 
the more the flow of urine becomes intermittent or remit- 
tent in type, and not cyclical asin health. In renal disease 
the flow remains cyclical and not intermittent. This seems 
to show that the flow of urine is in some sense regulated 
and controlled by the liver, and, at any rate in hepatic 
disease, not rhythmically altered by the condition of the 
renal tubules. Since in the experiments the drugs were 
injected subcutaneously, they would have to pass through 
the liver for the most part, and this organ arrest them in 
passage, much as it does in the case of metallic poisons, 
and so interfere irregularly with their appearance in the 
urine. Further research would be needed to ascertain how 
much is retained in the liver, and what possible slight 
alterations might occur in the renal epithelium. Full 
details as to the mode of experiment and the means of 
avoiding difficulties (for example, bile in urine) in estimat- 
ing the amount and degree of blue coloration in the urine 
are given, 





SURGERY. 
163. Contasions ee Abdomen. 


As the correct interpretation of the signs following con- 
tusions of the abdomen frequently taxes the capabilities 
of the practitioner to the utmost, O. Hildebrand (Beri. 
klin. Woch., January 7th, 1907) discusses the various in- 
juries which are met with. He divides his subject into 
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injuries to the gastro-intestinal canal and injuries 
to the parenchymatous organs. He does not deal 
in detail with haematomata of the abdominal walls. 
First he speaks of contusions which Jead to a crushing or 
tearing of the serous and muscular coats of the canal. In 
these cases the continuity of the canal is not broken, and 
thus no perforation signs follow. A haematoma may 
develop, but as a rule at first no ill effects are marked. 
It is especially the late effects to which he wishes to draw 
attention. He instances a case of a man who complained 
of symptoms pointing to stenosis of the stomach. His 
age corresponded to the common age for carcinoma, but 
no tumour could be felt. He stated that six months pre- 
viously he had heen struck by an iron grating falling on 
his abdomen. On opening his abdomen Hildebrand 
found adhesions between the stomach and liver, and also 
with the intestines. The signs of stenosis depending on 
these adhesions were removed by a gastro-enterostomy. 
Other cases are also cited which show analogous conditions. 
The mucous coat is sometimes ruptured by _ external 
violence, and the serous coat remains intact. This may 
lead to ulceration, necrosis of the muscular coat, and 
later on to perforation. Next he turns to perforat- 
ing injuries affecting the gastro-intestinal canal. The 
serous, muscular, and mucous coats are all rup- 
tured. Sometimes one finds a minute opening, some- 
times several holes, and sometimes the gut is torn right 
across. The smaller the opening is the less dangerous is 
the injury, but in any case the chances for the patient 
depend primarily on the promptness of the correct 
diagnosis. One symptom is very important. This is 
unilateral rigidity of the abdominal muscles. The patient 
generally looks very ill and pale, his pulse is rapid, there 
is much pain, and he is mostly excited. Although he does 
not regard the rigidity of the muscles as a pathognomonic 
sign, he certainly believes that it may often put the 
physician on the right tack. Whenever the muscular wall 
is rigid, one should lose no time before operating, or at 
all events seeking the assistance of the surgeon. He 
believes that the rigidity is due to beginning peritonitis, 
which he has seen well marked within two and a half 
hours of the injury. If one operates in severe cases early 
one can obtain much more favourable results than one 
used to get when one waited for the signs of peritonitis to 
develop. Out of 12 cases of intestinal injury, he was able 
to save 5 by operation. Next, he says a few words on 
tears in the mesentery. The dangers of this injury are at 
first haemorrhage, and later gangrene of the corresponding 
part of the intestine. It is extremely difficult to make 
rules when one ought to operate and when it is not 
necessary. Each experienced surgeon learns to judge each 
case on its own merits. In speaking of the parenchy- 
matous organs, he says that injuries like tears in the 
spleen or liver cause haemorrhage. This may be slight 
and cease spontaneously. But it may go on until the 
patient has become dangerously anaemic. At times one 
operates on such cases, and finds that the bleeding from a 
tear in the spleen has stopped, or at most requires a small 
plugging with iodoform gauze. In other cases, the tear 
may be so large that no other means are left than removal 
of the organ. This must be done without hesitation. In 
the case of the liver, however, one cannot remove 
the organ, and compression or suture are frequently 
extremely difficult to apply successfully. In past times it 
was suggested that steam applied to a bleeding liver 
arrested the haemorrhage. Hildebrand tried this on 
animals, and found that the steam boiled the liver and the 
animal died. At times the bile ducts areinjured. These 
cases are very rare, but he has experienced one, and was 
able to save the patient’s life by laparotomy. The bile was 
escaping freely into the abdominal cavity, and would 
certainly have killed the patient after a time. Injury to 
the pancreas is extremely rare. As a rule, when this 
organ is damaged, other organs are also injured. Thesigns 
are similar to those of haemorrhagic pancreatitis. The fat 
necrosis strikes one on opening the abdomen. Compara- 
tively common are the injuries to the kidneys. At times, 
one or two small tears may be seen on the surface, or the 
tears may be deep ; and, again, the whole organ may be 
crushed into two parts. The kidney is usually crushed 
against the first lumbar vertebra. The first class of case 
shows a short lasting haematuria, but no anaemia, while if 
the tears are deeper the haemorrhage may last for 
some time. In the case of a completely torn organ one 
finds very extreme anaemia, great pallor, cold clammy 
skin, and restlessness. The abdomen is excessively tender, 
the pulse is thready, and one obtains the impression that 
the patient is dying rapidly from loss of blood. If one 
opens the abdomen, one finds huge effusions of blood, and 
in the midst of the blood the kidney lies buried. One only 
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has a short time during which one can still save the 
patient. For the first two classes one waits for matters to 
develop, but in the third class one must operate and 
remove the kidney at once. The author makes some very 
interesting remarks on injuries to the ureters, and cites 
cases in which he was able to operate, once with good 
result, and once (in a very complicated case) with fatal 
result. The bladder also receives attention ; and, in con- 
clusion, he sums up all his operations performed for the 


-réSults of contusions of the abdomen. These number 


1 fresh operations and 6 late operations ; 9 of the former 
died, while all the latter recovered. 


164. Congenital Dislocation of the Hip. 


SALAGHI (Archiv di Ortoped., An. 23, f. 5, 6) describes four 
stages of dislocation, according to the position of the head 
of the femur along the arch of a circle concentric with the 
acetabulum, starting from before backwards. In the first 
three stages, the patient being horizontal, the head of the 
bone in extension is in front of the superior anterior spine, 
whilst in the fourth it always remains behind on the iliac 
fossa, whether the hip is flexed or extended. In the first 
three stages external rotation is common, whilst in the 
fourth there is often internal rotation. Congenital dis- 
locations are usually classified into anterior and posterior, 
according to the position of the head in relation to 
Nélaton’s line, but the author thinks it would be better 
to call the first two degrees of dislocation superior, and 
the last two posterior and postero-superior. Prognosis on. 
the whole is worse in the posterior luxations, as there is 
greater shortening here. But in the later stages of the 
second degree (where the head is displaced upwards but. 
internal to the superior anterior spine) the functional dis- 
ability is marked owing to the external rotation. Disloca- 
tions of the third degree give rise to less functional 
disability than those of the second. In reduction the 
best method, where possible, is by the posterior margin 
of the acetabulum, bending the thigh at a right angle, 
making vertical traction, and abducting to 90 degrees. In 
the first stage the leg is fixed in that position, and then 
later an abduction of 45 degrees, with complete extension 
and strong rotation inwards. The abduction in the limb 
should not be carried beyond 90 degrees, and the rotation 
inwards should be lessened later in the course of treat- 
ment. No walking should be allowed until quite the end 
of the treatment. 





OBSTETRICS. 
165. Bloodless Methods of Artificial Dilatation of 
the Cervix. 


Lewis (Surg., Gyn. and Obst., December, 1906) discusses 
the methods of bloodless dilatation of the cervix uteri at 
term, and gives an extensive review of the literature of 
this subject. He considers in turn (1) the manual method ; 
(2) the introduction into the lower uterine segment or into 
the cervix, of bags to be filled with fluid; and (3) the use 
of metallic dilators. Dilatation of the os by tents, it is 
stated, has never been extensively practised at full term, 
and as a method of assisting delivery need not be men- 
tioned. The author holds that the classical manual 
method, in which the fingers and hand are pushed as a cone 
from below. should be practically discarded as unphysio- 
logical, difficult, and dangerous. On the other hand, the 
bimanual method originally introduced by Edgar and 
recently revived by Bonnaire, when performed under 
proper precautions with educated fingers, and without 
undue roughness or haste, is most useful in the great 
majority of cases in which as quick a delivery as can 
safely be accomplished is demanded. With the experi- 
enced and educated hand of the trained obstetrician, 





this is as quick as any mechanical method which 


depends on force for dilating rigid tissues; and 
it has the further advantage that when practised 
by the inexpert, less harm is likely to be done 
than by the use of complicated instruments. In the 
inelastic bags of Champetier de Ribes and of Vorhees we 
have, the author states, a method of fairly rapid dilatation 
which fulfils physiological conditions, and is the least dan- 
gerous of any. In placenta praevia it is held to be the 
method par excellence. In studying recent literature on 
bloodless dilatation of the cervix the author has come to 
the conclusion that the advocates of the branching 
metallic dilators, especially those of the Bossi type, have 
failed to make out a case. All the branching instruments 
are complicated and composed of a very large number of 
parts, and as they are difficult to clean, are dangerous as 
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carriers of infection. The great fault of all is the diffi- 
culty in controlling their action on the tissues of the os 
and cervix. There is, it is stated, much evidence, espe- 
cially in Germany, that the Bossi method not only fails in 
many instances, but often causes serious laceration. In 
his concluding remarks Lewis aszerts that the rigid os, of 
which so much is heard, is extremely rare. When it does 
exist it cannot be dilated by any bloodless method. The 
consistent and careful use of some suitable form of bag, or, 
if haste be demanded, the bimanual method, will overcome 
the cases of loose os about as quickly as the Bossi method, 
and always more safely. 


166- 


For obvious reasons ‘‘missed abortion” is a subject of 
some importance. Dr. Wirtz has recently reported an 
authentic case, watched through its whole course from 
the abortion to the delivery of the ovum, which proved to 
be of the true or one-yolk, twin type (Ein an sich seltenes 
Zwillingsei von einer Missed Abortion stammend. Report 
of meeting of Gesellsch. fiir Geb. u. Gyn. zu Céln a. Rh. 
Monatsschr. f. Geb. u. Gyn., November, 1906, p. 684). 
A woman of 25, already twice pregnant, became so for 
a third time, the last period appearing at the beginning 
of May, 1904. On September 10th slight haemorrhage set 
in, with labour-like pains, which were severe. The 
symptoms subsided after a week’s rest in bed, when 
morphine was administered ; it was then suspected that 
labour had not really been interrupted. By December, 
however, the distension of the abdomen was hardly per- 
ceptible. On February 15th, 1905, haemorrhage and pains 
set in suddenly during the night, and at the end of an 
hour an ovum was expelled entire, simultaneously with 
the placenta. There was much liquor amnii, so that the 
ovum was tense. On laying open the membranes a pair 
of twins were discovered in separate amniotic cavities, 
both somewhat shrunken, though otherwise well developed 
and free from malformations. They were males, of about 
4} in. in length. The placenta was rather big and tough. 
Very little blood was lost during the expulsion of the 
ovum, and involution followed speedily. Wirtz at the 
same time reported a case of fleshy mole retained in 
the uterus for five months. 


Missed Abortion: Twin Pregnancy, 





GYNAECOLOGY. 
167. The one ann Pelvie Disease, 


A. W. W. LEA (Journ. of Obst. and Gyn. of the Brit. Emp., 
August, 1906) discusses the relation of the vermiform 
appendix to pelvic inflammation. Statistics showed both 
that the appendix is often a pelvic organ, and also that 
disease of the appendix often exists along with disease of 
one or other of the pelvic organs. Diihrssen found the 
appendix involved in 3 per cent. of laparotomies for pelvic 
disease. Robb found appendicitis to be present in 16.8 
per cent. of 148 cases of inflammatory disease of the tubes 
and ovaries, and in 17 per cent. of 64 cases of purulent 
disease of the tubes. Peterson, who advocates the removal 
of the appendix in every gynaecological-operation, ex- 
amined the state of the appendix in 200 consecutive cases, 
and found there were histological lesions in 47 per cent., 
while the appendix was adherent in 18.5 per cent. The 
association of lesions of the appendix with pelvic disease 
may arise in any of three ways: (1) Appendicitis may be 
the primary lesion ; (2) the appendix may be involved as 
a secondary result of tubo-ovarian disease or of a new 
growth in the pelvis ; (3) the two affections may coexist 
independently. (1) Primary pelvic appendicitis. Acute 
pelvic inflammation terminating in abscess is not un- 
common as a result of appendicitis; the pelvic abscess 
may simulate an ovarian cyst which has undergone acute 
torsion or become infected. Rarely acute pelvic appen- 
dicitis may directly infect the uterine appendages and 
cause a pyosalpinx or ovarian abscess ; an example has 
recently been recorded by Bland-Sutton in which the 
acutely-inflamed appendix burst into the abdominal 
ostium of the adherent Fallopian tube. Chronic pelvic 
appendicitis may develop without the formation of pus, 
and may cause dense adhesions round the uterus and its 
appendages; the existence of a unilateral tubo-ovarian 
mass without evidence of uterine infection suggests the 
appendix as a seat of disease. In two out of the author’s 
eight cases of tubo-ovarian disease with disease of the 
appendix, the appendix appeared to be primary and the 
tubo-ovarian disease secondary. (2) Changea in the 
appendix secondary to tubo-ovarian disease. The appendix 
readily becomes adherent to an enlarged or inflamed 
Fallopian tube and ovary on the right side: the appendix 
may remain healthy in spite of the adhesions, but 





more often secondary changes ensue either by inter- 
ference with its nutrition by traction or. kinking, or by 
direct bacterial invasion from the tube and ovary. Out. 
of the 8 cases which the author has observed, three were 
cases in which the appendix was involved secondarily ; the 
primary lesion was in one case hydrosalpinx and haematoma 
of right ovary, the infection having been probably gonor- 
rhoeal in origin ; in another sclerocystic adherent ovary 
and Fallopian tube ; in the third the uterus was covered. 
by fibrinous adhesions, and the right tube and ovary were 
adherent to the floor of the pelvis. In two of the 8 cases 
lesions of the appendix were found together with prolapsed 
and enlarged ovaries, the two affections having apparently 
had independent origins. Appendicitis has a marked 
tendency to follow pelvic operations. Exudation about 
the pedicle and subsequent adhesions may involve the 
appendix, or it may become adherent to raw surfaces about 
the brim or in the cavity of the pelvis. There is especia} 
liability to appendicitis after operation if the appendix is 
pelvic in position. The ‘author has had 4 cases operated 
upon for gynaecological symptoms without complete 
success, in which the subsequent removal of the appendix 
was followed by complete recovery, and this in spite of 
the fact that there had been no symptoms referable to the 
appendix before the primary operation. In one of the 
4 cases it appeared possible that the appendix had been 
the primary cause of the pelvic peritonitis ; in two others 
the appendix had become adherent at the pelvic brim, and 
in the fourth it was adherent to the operation scar of the 
vaginal roof. The following are the author’s conclusions 
as to the desirability of removing the appendix when 
abdominal operations are undertaken for pelvic disease : 
(1) The appendix should be examined as a routine precau- 
tion in all cases of abdominal section for pelvic disease. 
(2) The appendix should be removed (a) if it lies at the 
brim of the pelvis or lies in the pelvis; (6) if it shows any 
peri-appendical adhesions or contains a concretion ; (c) if 
it is adherent to any pelvic inflammatory swelling or 
tumour ; (d) if it lies in close relation to the pedicle or 
raw surface left after the removal of any pelvic organ. 





THERAPEUTICS, 


168. Bier’s Method (Aspiration) in Oto-Rhinology, 


Guyot (Rev. méd. de la Suisse rom., May 20th, 1906) describes 
the interesting development of Bier’s method of treatment 
of acute inflammation by hyperaemia initiated by Sonder- 
mann. The apparatus is devised to produce hyperaemia 
by aspiration. In the treatment of otitis media, injections 
into the external meatus are incapable of cleansing the 
middle ear unless there is a large perforation. The most 
satisfactory treatment hitherto has been that by Politzer’s 
airdouche. Methods have previously been devised with 
the object of withdrawing the pus from the middle ear 
by rarefaction of the air. Siegle’s speculum acts on this 
principle; but the constant introduction of a tightly- 
fitting nozzle into the external meatus is painful, and 
liable to produce otitis externa. These disadvantages are 
avoided with Sondermann’s apparatus, which has the 
further advantage that it may be entrusted to the patient 
and used by him two to four times daily. The apparatus 
consists of a metal mask having the shape of half an 
eggshell divided longitudinally. The edges are provided 
with an indiarubber cushion, which can be inflated 
similarly to that round the edge of an ether mask. 
The shell fits over the entire external ear, and is 
airtight when compressed against the side of the head. 
The shell is connected by an indiarubber tube to a 
bag resembling Politzer’s, but provided with a valve, so 
that when compressed a vacuum is produced in the shell. 
The results are especially good in acute otitis media after 
myringotomy. Pus is evacuated and retention is pre- 
vented. Probably the hyperaemia produced is inconsider- 
able, unless the perforation in the drum is large. In 
rhinology a somewhat similar apparatus is of service both 
in diagnosis and treatment. The mask fits over the nose 
and resembles the mask of an ether apparatus, but does 
not cover the mouth. It is made in three sizes. The bag 
is compressed to drive out all air and as it expands the 
patient pronounces a prolonged ‘‘e,” or swallows a sip of 
water. The soft palate thus shuts off all communication 
between the mouth and the nose and its accessory cavities. 
After several a. the mucous membrane of the 
nose becomes red, turgid, and covered with mucus, This 
apparatus is most suitable for home treatment, but is 
somewhat difficult to sterilize. It may be replaced by an 
olive-shaped nozzle which fits into the nostril and contains 
a pledget of cotton-wool to absorb pus. If pus is present 
in the nose or sinuses it is aspirated. If after thorough 
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cleansing of the nostrils a quantity of pus escapes, the 
presence of purulent sinusitis is assured. Honneth claims 
that if no pus appears it is because the sinus contains none. 
Asregards treatment, excellent results are obtained in acute 
or sobaoate sinusitis, both of the maxillary and frontal 
sinuses. If the orifice is obstructed by swollen mucous 
membrane a spray of cocaine and adrenalin should be 
applied first. In chronic sinusitis the method cannot 
replace operation if there is degeneration of the lining 
mucous membrane. Good results are also obtained in the 

urulent rhinitis of infants and, probably owing to the 
hyperaemia produced, in ozaena. 


169. Alypin, 


Maestro (Clin. Mod, An. xii, No. 44) gives the results of 
some experiments on alypin—a drug prepared from 
stovaine, and possessing many of the properties of cocaine, 
with a lessened toxicity. Chemically, it is a primary 
tetra-methy] - diamino-ethyl - dimethy] - benzoy] - carbinol- 
hydrochloride. It is a non-hygroscopic white crystalline 
powder, easily soluble in water and alcohol. The solutions 
ean be boiled without losing their anaesthetic action. 
Complete anaesthesia of the eye can be produced by a 
1 per cent. to 2 per cent. solution in about a minute. It 
is nearly the —_ of cocaine in anaesthetic action, and, 
moreover, can be given in neutral solutions, which is an 
advantage for infiltration purposes. Orthoform and 
nirvanin, which the author has also tried, are less toxic, 
but do not — such good anaesthesia. With frogs the 
toxie dose of alypin is about 1 cg., and death occurs from 
cardiac paralysis ; in rabbits it is from 5 cg. to 6 cg. per 
kilo of weight. Its action on respiration is to accelerate 
inspiration and increase the duration of expiration. In 
small doses it: hasa very slight action on the heart; in 
larger doses it stops the heart in systole, and lowers the 
blood pressure, inducing severe respiratory disturbances 
and convulsions. 


170. Mereury in Scleredermia, 


P. CHrIRoNE (Gijorn. Internaz. d. Sct. Med., Naples, 
November, 1906) reports a case of sclerodermia cured 
by mercury. The patient, a woman of 60, who had 
probably been infected with syphilis by her husband 
many years previously, began to suffer from a general 
itching of the skin, fainting fits, headache, loss of 
appetite, and constipation. Two months later her hands 
were often cold, with formication and pricking sensa- 
tions; then the legs were similarly affected. The skin 
of-the right hand grew tight, and involuntary closing 
of the hand followed; there was also a feeling of con- 
striction about the chest which even embarrassed respi- 
ration; sclerodermia was then diagnosed and a bad 
prognosis was given. Intestinal colic supervened and 
the sclerodermia progressed. At this time—two and a 
half months after the onset of the coldness and formication 
—Chirone found that the skin of the face was a little 
thickened and hardened ; that on the front of the chest 
was very stiff and fixed to the subcutaneous tissues, so 
that a deep inspiration could not be made. The skin of 
the neck was rather tense. The skin of the fingers was 
hard and tense; the fingers could not be moved freely, 
and were fixed in a claw-like position. Over the rest of 
the body the skin was not abnormal. The ocular reflexes, 
the urine, and the superficial and deep reflexes were 
normal. Treatment with iron, arsenic, and the glycero- 
phosphates did no good. Then mercurial inunctions were 
tried, with immediate improvement; later, iodide was 
iven aswell. In about a year the cure was complete; 
our years later no relapse had occurred. Chirone dis- 
cusses the causation of sclerodermia at some length. He 
is uncertain whether his patient was a syphilitic in whom 
sclerodermia also occurred, or whether her sclerodermia 
was merely a syphilitic manifestation closely resembling 
but not identical with true sclerodermia. 








PATHOLOGY. 


171. Relations between Sensitizing Substances and 
Alexine, 


BORDET AND Gay (Ann. del’ Inst. Pasteur, June, 1906) criti- 
cize the theories of Ehrlich and his school on this subject, 
and formulate the following conclusions:—(1) In con- 
formity with the data of Ehrlich and Sachs, experimental 
observation shows that the corpuscles of the guinea-pi 

ave haemolyzed in a mixture of fresh horse serum an 

bovine serum previously heated to 56°, whilst they resist 
haemolysis if they are submitted in succession first to the 
bovine serum and afterwards to the horse serum. But 
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the interpretation formulated by Ehrlich and Sachs, 
according to which the sensitizing substance (furnished 
by the bovine serum) can only unite with the cor- 
puscles if it is first combined with the alexine 
(provided by the fresh horse serum), is inaccurate. 
In the first place, the sensitizing substance which plays 
the dominant and most essential part is contained not in 
the bovine serum butin the horse serum. Secondly, these 
sensitizing substances behave like all similar bodies in the 
sense that they do not require the presence of alexine in 
order to unite with the corpuscles. Finally, this interpre- 
tation completely overlooks an essential factor which, 
for the case of haemolysis in question, has a remarkable 
and special significance. (2) This factor consists in the 
intervention of a special substance, peculiar to bovine 
serum, which withstands a temperature of 56° and is of a 
colloidal and albuminoid nature. This substance possesses 
the special property of being absorbed by corpuscles 
charged with sensitizing substance and alexine, whilst it 
remains free in the presence of corpuscles which are 
normal or are simply sensitized. The absorption of 
this colloid by the blood corpuscles so prepared 
results in their being strongly agglutinated, and 
renders them, except in certain special conditions, more 
susceptible to haemolysis. That is why the corpuscles of 
the guinea-pig are not only disintegrated (Ehrlich and 
Sachs) in the mixture of horse and bovine serum, but 
exhibit marked agglutination. (3) The absorption of the 
colloid by the corpuscles charged with sensitizing sub- 
stance and alexine is very probably due to molecular 
adhesion, the corpuscules being modified, in respect of 
their adhesive properties, by their preliminary treatment. 
Under these conditions this absorption may be effected 
whatever the species of animal which provides the cor- 
puscles, and may be obtained with the same animal 
(bovine) as that which furnishes the colloid. (4) The 
intervention of the colloid explains the various special 
features noted by Ehrlich and Basha. It is also exhibited 
most clearly in numerous experiments devised by Bordet 
and Gay with the special object of demonstrating the réle 
which it plays. (5) When it is recognized that the inter- 
pretation of Ehrlich and Sachs is erroneous, there dis- 
appears the sole argument which appears to seriously 
support the thesis maintained by Ehrlich and his school, 
according to which the sensitizing substance possesses an 
atomic grouping which is complementophil—that is, 
combines directly with alexine. Consequently we must 
abandon the terms ‘‘amboceptor” and ‘‘ complement,” 
which are the expression of erroneous conceptions. 


172. Leucocytosis of Hydatid Disease. 


WeEtsH (Austral. Med. Gaz., August 20th, 1906) has 
examined 20 cases of hydatid disease, all before opera- 
tion, and many after operation also. The eosinophilia 
before os Mer pr was in 2 instances excessive (over 2,500), 
in 3 marked (1,000 to 2,500), in 5 moderate (500 to 1,000), 
and in 2 slight (250 to 500). Of the remaining 8 cases, 
3 showed a high normal count (over 200), 4 a normal count 
(100 to 200), and 1 a low count (under 100). In at least half 
the cases a well-developed eosinophilia was present. It is 
thus an inconstant characteristic of the blood in these 
cases. It is independent of the age and sex of the patient, 
of the temperature, and of the reputed duration of the 
invasion. Spontaneous rupture occurred in 1 case, and 
probably in 3 others. All these cases had over 250 eosino- 
philes per c.mm. While, therefore, eosinophilia is not 
necessarily associated with rupture, yet in the author’s 
experience rupture was always associated with some 
degree of eosinophilia. It appears to be independent of 
the nature of the cyst contents, whether these be clear or 
turbid fluid, or whether the cyst be single or packed with 
daughter cysts. Eosinophilia is independent of the 
hydatid rash, as this was only present in 1 case. A 
marked fall in the number of eosinophiles after opera- 
tion was noted in almost all the cases examined. Ina few 
instances no eosinophiles were found after operation (in 
1,000 leucocytes), even when a considerable number were 
present before. The diminution may be extremely rapid. 
Within two hours: the fall was as marked as in twenty 
hours or within a few days. There is frequently a post- 
operative rise, the secondary eosinophilia, probably due to 
the absorption of hydatid fluid. A marked basophilia 
was present in 3 cases before operation, and a slight 
count in 8. There was no correspondence between the 
degree of eosinophilia and basophilia. After operation 
the behaviour of the basophiles was capricious and un- 
related to the eosinophiles. A neutrophile count exceed- 
ing 10,000 was only found in 2 cases before operation, but 
was seen in 6 cases after operation associated with a 
moderate pyrexia. 
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MEDICINE. 
173. The After-History of Tracheotomy, 
DHOMONT, in a_ paper read to the Société de 


Médecine de Paris, reported in Le Progrés Médical of 
February 16th, 1907, said that many authorities, and 
especially Landouzy, think that the lot of children who 
have undergone tracheotomy is extremely precarious, and 
that they pay a large tribute to tuberculosis and pulmonary 
aftections, and that few of them grow up. Grancher and 
Comby, on the other hand, believe the gravity of the 
prognosis has been exaggerated, and quote tlle Kxamining 
Board for the Army, who see many conscripts bearing the 
characteristic scar on the front of the neck. The question 
is difficult to solve, because the surgeon so soon loses sight 
of his patients. Between the years 1884 and 1895 the 
author performed 30 tracheotomies on children. After 
1895, when Roux and Behring simultaneously discovered 
the antidiphtheria serum, he had no occasion to operate. 
Of the 30 cases operated on, 9 were entirely cured. He 
twice operated for spasm of the glottis. He soon lost 
sight of 5 of his cases. The following 4 cases he was able 
to follow up. H. F., aged 5, was operated on for stridulous 
laryngitis in 1887. The tube was taken out on the third 
day aiter operation. The patient is now 25 years old, has 
done his military service, and is now working in a bank, 
and is perfectly healthy. L. M. contracted diphtheria, 
and was operated on in 1890 when 2 years old. The tube 
was removed four days after operation. The patient is 
now 18 years old, is a joiner by trade, aad perfectly well. 
H. T., 7 years old, operated on for diphtheria in 1892. The 
tube was removed six days after operation. She was 
delicate as a child, but is now 22 and perfectly healthy. 
She was married last year. (i. was operated on in 1893 for 
severe diphtheria when 7 years old. The child remained 
well for two years after the operation, and was then lost 
sight of ; but she has been recently seen again, and is in 
perfect health and well developed. Tissier has followed 
up 10 cases of tracheotomy : 2 have died of tuberculosis, 
1 of whom was operated on at 3 years of age, lived to 25, 
and then died ; the other died at 16. There was no tubercle 
in the families of these cases. A third has laryngeal 
phthisis, and a fourth is in the last stages of phthisis. 
The others are all well. 


174, 


L. pE VENDICcTIS (Giorn. Internat. d. Sci. med., December, 
1906) has made careful comparisons between the readings 
obtained with Fleischl’s haemoglobinometer and with 
T. W. Tallqvist’s haemoglobin scale in a numiber of cases. 
He finds only small differences between the two, and holds 
that Tallqvist’s scale is quite satisfactory from a clinical 
point of view. The readings should be made rapidly and 
under uniform conditions. The drop of blood taken on 
the bibulous paper should not be too large or too small; 
and if much time elapses before its tint is compared with 
the standard colours the blood will change in tint, partly 
from oxygenation and partly in consequence of drying up. 
De Vendictis therefore strongly recommends Tallqvist’s 
haemoglobin scale to all clinicians, 


175. Sudden Death in Typhoid in the Child. 


BRELET (Arch. Gén. de Méd., September 18th, 1906) has 
collected 30 cases of typhoid fever in children in which 
sudden death occurred. From an analysis of these cases 
he finds that in some the symptoms of enteric have been 
latent, and that previous to the occurrence of a sudden 
fatal ending of life there have been no indications leading 
one to suspect the presence of typhoid fever. In other 
cases there have been symptoms of illness for a few hours 
before death. In still other cases the patients had been ill 
for some days, and a definite diagnosis of enteric fever had 
been made previous to the sudden death. The author finds 
that most often sudden death occurs as a late accident in 
the third week of the disease, and that it generally takes 
the form of a syncope. In some cases there may be no 
symptoms or signs leading one to suspect a sudden fatal 
termination of life by this means, in others there have 
been feeble and rapid pulse, feeble heart sounds, and 
transitory attacks of collapse alternating with attacks of 
syncope. In most of the cases the sudden death seems to 
have been precipitated by movements of the patient. As 


Tallqvist’s Haemoglobin Scale. 





to the pathology of these cases, not very much is known— 
in many, however, there have been found lesions of some 
organ (for example, bronchopneumonia, haemorrhage into 
the meninges, myocardial lesions, etc.) ; in some, however, 
no obvious morbid changes sufficient to account for sudden 
death have been found, and in these cases one has to con- 
clude that there has been some gastric or intestinal reflex 
irritation, cerebral anaemia, or a toxic action on the 
vagus, 


176. Perinephritis Simulating Stone in the Kidney. 


Tyson (Univ. of Penn. Med. Bull., November, 1906) records 
4 cases of perinephritis in which symptoms occurred 
simulating nephrolithiasis, and suggesting an explanation 
of similar cases occasionally met with in which relief 
follows operation even though no stone is found. By 
perinephritis is meant an inflammation of the capsule and 
other tissues surrounding the kidney, producing contrac- 
tion or cicatricial markings in the capsule, with more or 
less invasion of the cortex. The first case presented 
symptoms of stone in the left kidney, but no stone was 
found on operation. The organ was fixed beneath the 
diaphragm by dense adhesions, and on splitting the fibrous 
capsule it appeared normal except at the upper part, 
where it was lobulated and adherent to its capsule, and 
presented a number of cicatricial-like markings. Recovery 
was good, and there was no return of the painful symptoms. 
In the second case, with symptoms of stone there were 
firm adhesions between the colon and perirenal fat of the 
left kidney, and considerable force was required to separate 
the fat from the capsule. Relief of symptoms followed 
decapsulation of both kidneys. The third case presented 
typical left nephritic colic, but no stone was found either 
in the kidney or ureter. The kidney was enlarged and 
very adherent to its fatty capsule. Complete relief fol- 
lowed operation. The symptoms of stone in the fourth 
case followed a fall from a horse in the preceding year and . 
a fall from the top of a house six years earlier. At the 
operation the kidney was found to be surrounded by very 
dense adhesions which prevented its delivery without 
splitting the capsule anddecapsulating. Both the kidney 
and ureter were explored, with negative results. In view 


‘of these cases it is possible that other pathological lesions 


of the kidney and ureter—for example, tuberculosis, 
tumours, pyelitis, and hydronephrosis—may at times 
cause similar symptoms. The relief of tension and 
pressure obtained by thus splitting the capsule and by 
section of the kidney is explanatory of the good results. 





SURGERY. 


177. The Treatment of Chronic Pancreatitis. 


Vinuar (Arch. Prov. de Chir., No. 10, 1906), in discussing 
the indications of surgical intervention in the treatment of 
chronic pancreatitis, points out, in the first place, that in 
the rare event of such disease being strictly localized in the 
tail of the gland, the symptoms are usually mild and 
insignificant. On the other hand, chronic inflammation 
of the head of the pancreas causes compression and 
deviation of the common duct, and consequent chronic 
icterus and dilatation of the gall bladder; and, moreover, 
sets up further lesions and complications, such as gly- 
cosuria, pancreatic and hepatic suppuration, compression 
and thrombosis of the splenic vein, and thrombosis also of 
the portal vein and the vena cava, resulting in ascites and 
dropsy of the lower limbs. Eventually progressive exhaus- 
tion and haemorrhagic symptoms place the patient in an 
alarming condition. Chronic pancreatitis, it is urged, if 
left to itself, inevitably ends in death. Ina review of the 
different surgical methods of treating this disease when it 
affects the head of the gland, the author expresses the 
opinion that cholecysto-enterostomy ought to be rejected ; 
that cholecystotomy with biliary drainage is impracticable, 
except when the gall bladder is free from firm adhesions 
and ina normal condition. Cholecystectomy with biliary 
drainage constitutes, it is held, the most logical and least 
uncertain method. After removal of the gall bladder, 
which is facilitated by first freeing the duodenum and 
thus exposing the common and cystic ducts, the biliary 
canals are drained. By the orifice of the hepatic duct, 
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where in the removal of the gall bladder it was divided at 
its junction with the cystic duct, a small drainage tube 
with intact wall is inserted as far as the bifurcation. The 
orifice of the hepatic duct is then surrounded by flaps of 
the gastro-hepatic and of the great omentum, and of 
parietal peritoneum. The duodenum is now replaced, and 
the peritoneal incision made for freeing the intestine is 
carefully sutured, a small gap being left for the passage of 
the drainage tube. The discharge of bile through the tube 
usually begins to diminish on the third day, and when the 
patient has progressed favourably the external wound is 
completely cicatrized by the end of the fourth week. 


178. Marmorek’s Seram in Surgieal Tuberculosis, 


A. Horra gives the results which he has obtained in the 
treatment of surgical tuberculosis, and especially of tuber- 
culous disease of bones and joints, with Marmorek’s anti- 
tuberculous serum (Berl. klin. Wock., October 29th, 1906). 
To start with, he states most emphatically that the serum 
did not cause any harmful effect worth speaking about in 
a single case. When subcutaneous injections were em- 
ployed, characteristic serum reaction appeared, such as 
urticaria, local oedema, ete., but no permanent bad results 
followed. Since he has given the serum per rectum, he 
has not met with a single side action. The doses of the 
serum given subcutaneously lay between 2 and 10c.cm., 
and the total quantity which each patient received varied 
between 50 and 200 c.cm. After from eight to ten daily 
injections, he made a pause of about one week. Since he 
was by no means convinced of the specific action of the 
serum at this time, he applied other forms of treatment as 
well. Thus of the 11 patients treated with subcutaneous 
injections, he believes that 2 were cured by the serum, that 
1 was very materially improved by it, and that the general 
condition, appetite, etc., was benefited in the remaining 
8 cases. In far-advanced cases, he admits that no benefit 
was derived from the treatment. He gives some details of 
the cases. Next he passes on to the cases treated hy 
rectal application of the serum. At first he gave 5 c.cm. 
daily, but later he gave 10 c.cm. daily for three or four 
weeks. Among the 11 cases, 2 were definitely cured, 3 were 
materially improved, 4 were benefited, and 2 were unin- 


‘fluenced. The first case of cure, however, was treated both 


by subcutaneous and rectal application. The patient was 
suffering from tuberculosis of the ankle, and had had dis- 
charging fistula for over two years. This closed after the 
third injection. Later on it broke out again, but closed 
once more when the treatment by rectal injection was 
commenced again. He therefore believes that Marmorek’s 
serum exercises a specific action on a certain number of 
cases of surgical tuberculosis. He points out that the 
harmlessness of the preparation and the ease with which it 
can be applied (per rectum) make it especially desirable 
that it should be tried on a much larger scale. 


179. Perforaied Gastric and Duodenal Ulcers, 


WitHovt touching on the technique of operations for per- 
forated gastric and duodenal ulcers, von Eiselsberg (Deut. 
med. Woch., December 13th, 1907) discusses the treatment 
of this accident, and details his own experience. He does 
not consider that one is justified in excluding from the 
accounts and statistics cases which were operated on in a 


.moribund condition, since these cases undoubtedly turn 


up among every series of cases. His own cases number 12, 
and of these he was successful in 5; 4 of the patients were 
moribund on admission. Of the 5 patients who recovered, 
2 were operated on within the first twelve hours; 2 were 
operated on twenty-four hours after the perforation had 
taken place, and 1 was operated on two days after the per- 
foration had taken place. Of the 7 fatal cases, 2 were 
operated on during the first day, 3 during the second day, 
and 1 each during the third and fourth days. The 


prognostic importance of operating as early as possible is, 


therefore, shown fairly well in his cases. He has carried 
out jejunostomy for the purpose of feeding the patient after 
the operation through the fistula in 7 cases, and has 
received the impression that this procedure improves the 
chances of recovery. Even in 2 fatal cases he believes that 
he could see the benefit of the procedure, and he recites the 
histories of these cases, in which it appeared that marked 
improvement took place after jejunostomy had been per- 
— in a patient of 57 years, who was suffering from the 
perioration of a gastric carcinoma, but who died of renewed 
peritonitis symptoms, which a second laparotomy was 
unable to relieve. The second case was that of a man with 
volvulus of the sigmoid flexure and perforated gastric ulcer, 
and in whom gangrene of the bowel had already set in. The 
operation was only performed in order to make a last 
desperate attempt to save a lost life. He improved con- 
siderably for a couple of days, to every one’s astonishment, 
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under artificial feeding through the fistula, but then 
relapsed and died. As soon as the fistula is no longer 
required, one can take out the tube and it heals up spon- 
taneously. He thendiscusses the question of employing a 
tampon or drain, or of closing up the abdomen at once. In 
two cases the latter method was followed ; of these one 
died of suppuration in the neighbourhood of the suture in 
the stomach wall on the eleventh day, and the other 
recovered. He believes now that the use of a tampon is 
required in cases of diffuse peritonitis. The tampon which 
he finds best is Gersuny’s wick or strands of closely-woven 
cotton threads. The advantages are that it is unnecessary 
to reintroduce the tampons after they have-once been 
removed. The tampon is gradually withdrawn, and in this 
way the patient is saved pain and the wound is not torn 
open again. Without wishing to draw conclusions from 
the fact, he mentions that of his five successful cases, the 
three which were treated with jejunostomy remained well 
without any recurrence of gastric symptoms, while one of 
the other two had a return of them. The numbers are 
naturally too small to form any conclusions. The duty of 
the general practitioner is therefore to send his perforated 
gastric ulcer patients as early as possible for operation 
into a hospital or home. 





OBSTETRICS. 


180. Retroversion of Pregnant Uterus. 


tupaux (La Clinique, December, 1906) finds thatit is not 

uncommon to be consulted during the third or fourth 
month of pregnancy by patients on account of an inability 
to micturate, or for painful micturition, or a continual 
involuntary loss of urine, which causes irritation or even 
excoriation of the external ‘parts. This is not incontinence, 
but an overflow micturition due to retention. An exami- 
nation will show a large regular fluctuating tumour lying 
over the pubes and bearing no relation to the period of the 
pregnancy ; the tumour will also disappear upon catheteri- 
zation. In such eases it is often difficult to pass a catheter, 
since the meatus is drawn back into the vagina. When 
the bladder has been emptied it is possible to define the 
uterine tumour with the cervix lying behind the symphysis 
pubis and the fundus retroverted. Spontaneous reduction 
may result from the maintenance of the dorsal decubitus 
and the careful emptying of the bladder and relief of the 
bowels daily, but if general symptoms supervene or 
haematuria or cystitis occurs, intervention is necessary. 
Manual reduction is usually possible ; with the patient in 
the obstetrical position the right hand is introduced in the 
form of a cone into the vagina, the palmar surface is 
directed forwards, and the fingers spread out so as to grasp 
the lowest part of the uterus. If the fundus is movable it 
should be directed towards the left side so as to avoid the 
sacral promontory, and pressure is then exerted upon the 
whole available uterine surface ina direction from below 
upwards, at the same time the left hand over the pubes 
brings pressure to bear upon the cervix and vagina. After 
reduction, rest in bed is required with a subcutaneous 
injection of morphine and subsequent care during the next 
fortnight. When reduction is not obtained, another attempt 
should be made upon the next day, with the patient either 
in the genu-pectoral position or under the influence of a 
general anaesthetic. When one is repeatedly unsuccessful 
and unfavourable symptoms manifest themselves, recourse 
must be made to laparotomy, in the Trendelenburg posi- 
tion. It is easy to see where the obstruction lies, and to 
bring the uterus into position again. It is well to assure 
the position by shortening the round ligaments according 
to the method of Doléris. Before intervention the patient 
should be given aninjection of morphine, which should be 
repeated daily forsome days. When a woman has suffered 
from retroversion during pregnancy, measures should be 
taken to avoid a similar deviation occurring at the time 
when the uterus falls back into the pelvic cavity. A 
Hodge pessary is therefore inserted and left in position 
during the whole period of involution—that is to say, for 
about six weeks. It is more prudent to leave it in until 
three months have elapsed, and until one is sure that the 
retrodeviation is perfectly reduced. 


181. Twin Ectopic Preguancy, 


Cuitp (Amer. Journ. Obstet., January, 1907) publishes a 
very distinct case of this interesting condition, where 
rupture occurred in the sixth week, the patient having 
already passed through a normal twin pregnancy. She 
was 35 years old, and had borne six children; the last 
confinement took place four years before the abnormal 
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pregnanry, and was gemellar without puerperal complica- 
tions. There had been no abortions. Menstruation was 
regular and scanty. On May 20th, 1906, it ceased earlier 
than usual ; but scanty and irregular haemorrhages set in 
a few days later, continuing until June 10th, when violent 
spasmodic pains in the hypogastrium were complained of 
by the patient; they lasted for several days. The curette 
was applied on June 30th without benefit, and on July 3rd 
symptoms of acute internal haemorrhages were observed. 
On July 5th Child operated, after diagnosing ruptured left 
tubal gestation. The peritoneal cavity was filled with 
fluid blood and clots. The left Fallopian tube was found 
to be ruptured in two places, and bleeding at the proximal 
end. A fetus was discovered attached by its umbilical 
cord to the distal end of the tube, and a second lay free on 
the infundibulo-pelvic ligament. The right tube showed 
signs. of chronic obliterative salpingitis, but both ovaries 
were normal, The patient died twelve hours after the 
operation. 


182, Accessory Mammae Simulated by Free Secretion from 
Sudoriparous and sebaceous Glands. 


Seitz (Archiv SF. Gynik., vol. xxx, Part 3, 1906) has care- 
fully investigated cases of free secretion of milky fluid 
from swellings in the axilladuring the puerperium. Ithas 
too often been concluded that this phenomenon is a proof 
that the swellings must necessarily be accessory mammae. 
Seitz, taking nothing for granted, examined the secretion 
in order to make sure that it was really milk. On pressing 
a swelling he was able to collect the milky fluid, and 
found that it was simply an emulsion of sweat and 
sebaceous material. The truth is, ‘‘ polymastia” is rare in 
the axilla, and no aileged casesare to be trusted where the 
secretion has not been carefully examined. Even a 
microscopic examination of the secreting structure is, in 
Seitz’s opinion, less convincing. A patient free from any 
axillary secreting swelling died on the eighteenth day after 
delivery from puerperal fever. Seitz made sections of 
normal mammary tissue and of normal sebaceous glands 
from the axilla of this subject, and noted an extreme 
resemblance between the two glandular structures. 











THERAPEUTICS. 


183. Novocaine. 


R. HENKING, writing from Kuester’s surgical clinic in 
Marburg, gives his experiences of lumbar anaesthesia with 
novocaine (Miinch. med. Woch., December 11th, 1906). He 
states that with regard to the technique of the injections 
he followed Bier’s directions closely ; the puncture was 
made in the middle line, either between the third and 
fourth, or at times between the second and third, or 
between the fourth and fifth lumbar vertebrae. The 
solution was never injected until the cerebro-spinal fluid 
flowed through the cannula, and if this was blood-stained 
he waited until the blood disappeared, or in the case of 
pure blood flowing he chose another site for the injection. 
The dose injected varied according to the situation which 
he wished to render anaesthetic. For laparotomies, 
2.25 c.cm. of a 5 per cent. solution sufficed, while for 
operations on the perineum and anal region 1¢.cm. was 
enough. Lately he has been trying to still further 
diminish the dose, and has found that 1.5c.cm. is suffi- 
cient for a laparotomy if the patient’s pelvis is raised after 
the injection. After a few minutes the anaesthesia is 
tested with some sharp instrument, and as soon as possible 
the head is again raised, or the patient is put in a horizon- 
tal position. The upper limit of the anaesthesia did not 
extend higher than the nipples on any occasion. It was 
not always possible to induce a perfect anaesthesia, and 
some of the patients complained of mild, easily-supported 
pain, or of an unpleasant sensation. In 26 cases it became 
necessary to give a few drops of ether, because the anaes- 
thesia was incomplete. The anaesthesia set in at 
times immediately after the injection, while on 
the average it appeared after from three to four 
minutes. Barely twenty minutes elapsed before it 
was satisfactory. The tactile sense was preserved in 
a few cases. In 3 cases the anaesthesia was unequal on 
the two sides of the body. Among 160 patients only 1 
entirely refractory to the method. On the whole, 
le 18 satisfied with his results. He believes that the 
operations ean be performed with less shock and harmful 
effect to the organism than under inhalation anaesthesia, 
and that old, feeble persons and children, as well as weakly 
subjects, are especially suitable-for it. The late effects of 
the lumbar anaesthesia with novocaine are rare, and are 








not more severe than those following inhalation of 
anaesthetics. One advantage is that the surgeon can 
obtain the patient’s consent to extend the operation during 
the time. The injections may not be carried out in septic 

ersons, nor on highly nervous and. fearful individuals. 

eis so satisfied with novocaine that he sees no reason 
why he should experiment with other lumbar anaesthetics. 
Martin Dietze also deals with the samesubject in the same 
journal. In giving his experience he states that he has 
applied novocaine in 120 cases as a local anaesthetic. 
According to Braun, novocaine is a local anaesthetic of 
medium activity, and it is only when combined with 
suprarenin that its action is materially enhanced. The 
fluid injected consisted of solutions of novocaine and 
suprarenin tablets in 0.9 per cent. saline solution, 
0.125 gram of novocaine, and 0.C0016 suprarenin were 
used for ordinary purposes, while 0.1 gram of the former 
and 0.00045 of the latter were used for tooth extrac- 
tion. Conduction anaesthesia (after Braun and others) was 
induced by 2 per cent. solutions, while infiltration (after 
Schleich) was induced by from ; to 1 per cent. solutions. 
The anaesthesia in all his cases was a perfect one, and 
when the fluid was injected slowly it set in almost im- 
mediately. He speaks very highly of this method for 
carbuncles and for operations on the penis. Piles can be 
cauterized completely with the actual cautery quite pain- 
lessly. Turning to the question of extraction of teeth, he 
says that painless extraction cannot always be attained 
when the periosteum is separated from the alveolar preo- 
cess by pus, when the submucosa is purulently infiltrated, 
and when there is extensive periostitis of the fangs. In 
all other cases one may promise a perfectly painless opera- 
tion. In applying the injection ivr incisors and canines 
the tissue is often very resistant, and unless the piston of 
the syringe is a well-fitting one the fluid may escape back. 
into the syringe behind the piston. The needle should be 
short and the opening only slightly oblique, so that it 
becomes unnecessary to impinge on the periosteum when 
injecting the fluid. At times, especially when a number 
of teeth have to be extracted, it is better to employ con- 
duction anaesthesia, the solution being injected into the 
sheath of the alveolar nerve. He has not experienced any 
secondary haemorrhage after extractions save in one case, 
in which he believes that the adrenalin only masked the 
immediate bleeding and did not cause it. He concludes by 
giving high praise to novocaine as a lccal anaesthetic, and 
believes that Braun’s method of conduction anaesthesia, 
once the difficulties have been overcome by sufficient 
practice, leads to ideal results. O. Steim also gives his 
experience with novocaine in the same journal. He 
employed it for lumbar anaesthesia, and also for infiltra- 
tion and conduction anaesthesia. Fifty-nine cases of 
operation were injected with novocaine into the lumbar 
sac. In 53 cases it was successful, in 4 it was incomplete, 
and in 2 it failed. Nausea and vomiting occurred three 
times during the operation, and vomiting took place 
twice afterwards. Headache was complained of in afew 
cases, but was only of short duration, while raising of 
temperature above 100.4° F. was registered twice. With 
regard to the technique he adds nothing new. The doses 
employed varied between 0.1 and.0.15 gram as a rule. 
The anaesthesia lasted on an average for three hours. For 
infiltration anaesthesia he employed a 0.75 per cent. 
solution, while for conduction anaesthesia 1.5 per cent. 
solutions were required. He is extremely pleased with 
his results, although he acknowledges that the number of 
his cases is not sufficiently large to speak with much 
authority. 


184. Treatment of Bright's Disease. 


ALBERT R-pin (Journ. des Prat., December 1st, 1906) 
points out the chief factors to be attended to in the 
treatment of the various forms of chronic Bright’s disease. 
As regards the dietetic treatment of patients with chronic 
Bright's disease, he points out that patients do best on a 
diet which consists partly at least of milk ; the amount of 
albumen in the urine is increased by the use of wine ; eggs 
give rise to less albumen than meats; eggs and milk are 
better than a purely milk diet. Of meat foods, veal and 
beef are better than chicken or mutton. Fresh fish is for 
these patients very good, and of the fresh-water fish those 
that live in clear water—such as the trout—are better than 
those living in muddy. Of vegetables, potatoes and carrots 
give rise to the least albumen. Bread added to milk does 
not increase the amount of albumen in theurine. Although, 
as the author points out, the quantity of albumen in the 
urine of these patients is not of primary importance, yet 
an increase in its amount generally indicates an accentua- 
tion of the disease. Before placing the patient on a 
special dietetic régime, it is necessary to know the con- 
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dition of the heart; if this be dilated, a purely milk diet, 
in which from 3 to 4 litres would be required per diem, 
would be badly tolerated ; in such, cases the best form of 
diet is a mixed milk and vegetarian. If the heart is equal 
to its work, a milk diet may be ordered and continued 
until the quantity of albumen in the urine has been 
reduced to as small a quantity as possible. When this 
object has been attained, vegetables, eggs, and even a 
little meat may be added to the diet. If there be oedema, 
salt should be prohibited. The author points out that 
in chronic Bright’s disease oedema may exist in two 
forms, for example, cutaneous oedema and oedema of the 
deep tissues. ‘To estimate the latter form the patient 
should be weighed every day. With a lessening of 
interstitial oedema the weight of the patient diminishes, and 
when the weight no longer diminishes one may conclude 
that all oedema has disappeared; when this result has 
been obtained salt may be allowed in the diet provided 
that the patient is weighed every day; if his weight in- 
creases, the quantity of salt allowed must be reduced. The 
authors point out, however, that the results obtained by 
weighing the patient every day are not always suflicient to 
enable one to judge whether the salt in the diet is harmful 
or not: in chronie Bright’s disease, particularly in the 
interstitial variety, there is frequently a retention of 
chlorides without any accompanying oedema. This can 
be shown by a daily estimation of the quantity of chlorides 
eliminated in the urine. These patients when placed ona 
diet free from salt continue to eliminate for days or weeks 
large quantities of urinary chlorides and their general 
health greatly improves. The treatment by a salt- 
free diet should not, however, be carried beyond 
the necessities of the case lest it cause an increase 
of the albuminuria, impairment of nutrition, or clot- 
ting of the blood. As a seasoning for the food 
in those cases where salt is not allowable, one may 
employ onions, parsley, or the juice of lemons. Of the 
other methods of treatment which may be employed the 
author refers to the use of warm baths after the method of 
Bartels, in which the patient takes a warm bath (36° C.) 
first twice a week and later every day, gradually raising 
the temperature of the bath and prolonging the stay in the 
water. After each bath the patient is covered with a 
dressing gown, placed in a warm bed, and thoroughly 
massaged. This method of treatment should be adopted 
in those cases only in which the heart is healthy. The use 
of pilocarpin for the purpose of causing abundant sweating 
the author considers contraindicated, causing, as it does, 
great exhaustion of the patient. Toact on the kidneys the 
tincture of cantharides may be used, but only minute 
doses should be given. A far better and less dangerous 
drug is theobromine, which acts not only as an eflicient 
diuretic, but also as a powerful dechloridizing agent. 
f drugs and preparations which are supposed to have a 
special action on the morbid process itself the author 
refers to lactate of strontium, tannin, and soup prepared 
from pig’s kidneys. the anaemia the perchloride of 
iron may be given, and Yor a flagging heart small doses of 
digitalis. Digestive troubles must be treated on general 
principles, as must other complications, such as pruritus, 
bronchial catarrh, etc. A season at Evian and residence in 
a warm, dry climate may be advised for the well-to-do 
patients. 








PATHOLOGY. 


185. Allergy. 


In an article in the Miinch. med. Woch. of July 24th, 1906, 
C. von Pirquet em out that during the last few years 
facts have been brought to light which show that a hyper- 
sensibility can exist in an immunized organism. The 
terms appear to us to be directly contradictory, and 
Behring described such a phenomenon as the paradoxical 
reaction. One has, therefore, to inquire whether the real 
immunity is connected with the occurrence of hyper- 
sensibility, or whether the processes which lead to immu- 
nity are different from those which lead to the over- 
sensibility. Experiments with tetanus, actinian poison, 
immunization of guinea-pigs with horse serum, etc., speak 
strongly for a close connexion of the two phenomena. In 
vaccination the phenomena are clear. A person who has 
been vaccinated a short time before reacts more ener- 
getically to the vaccine than a person who has never been 
vaccinated before. But this hypersensibility only extends 
to the slight local reaction, and the person is highly im- 
munized at ihe same time as he is hypersensitive. Immu- 
nityand hypersensibility are, therefore, very intimately con- 
nected with oneanother. The vaccinated person—the syphil- 





itic, the tuberculous person, etc.—behaves very differently . 
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toward the poison than will a person who has never come 
in contact with the poison before. The former is not in- 
sensitive to it, but he reacts to it in a different way. Von 
Pirquet calls this altered reaction capability ‘“ allergy” 
(allergie), because allos means the departing from the 
original behaviour. The vaccinated person who reacts 
differently towards vaccine is said to be allergic toward 
it, and the material which leads to this altered reaction is 
called the ‘‘allergen.” The latter are very numerous, and 
among them he quotes antigens, various albuminous 
bodies, the poisons of bees, mosquitos, etc., the pollen 
of hay fever, the substances in strawberries and lobsters 
which produce urticaria, and a whole series of organic 
substances which lead to idiosyncrasies. Immunity should, 
in his opinion, only be employed for the process in which 
the organism does not react at all clinically to a foreign 
substance which is introduced—that is, in which a perfect 
insensibility is produced. Immunity is therefore produced 
by alexins, antitoxins, and by a sort of adaptation of the 
toxin. The newterm is not supposed to interfere with 
other existing terms, such as antitoxins, haemolysing, etc., 
which deal with quite separable matter. 

186. Typhoid Bacillus and Palmonary Complica- 

tions of Enteric Fever. 


G. C. Ropinson (Bulletin of the Ayr Clinical Laboratory of 
the Pennsylvania Hospital, June, 1906) has recorded the 
results of bacteriological examination of fluid obtained 
from the lungs of six cases of typhoid fever in which 
pulmonary complications existed. In one of these cases 
there existed a large abscess cavity in the lower lobe of the 
right lung and the artery supplying this part of the lung 
was thrombosed ; from both lungsof this patient and from 
the abscess cavity a pure culture of the typhoid bacillus 
was obtained. Only one other case of pulmonary abscess 
or gangrene occurring during the course of enteric fever in 
which a full bacteriological report of the material from the 
affected lung has been published. This was a case reported 
by Flexner and Harris. In this case the typhoid bacillus 
was found in the lungs. The lower lobe of the right lung 
was here gangrenous, and the pulmonary artery supplying 
this lobe was thrombosed. From a consideration of these 
two cases the author concludes the Bacillus typhosus is 
capable of causing pulmonary abscess or gangrene in lung 
tissue which is already the seat of haemorrhagic infarction, 
allowing, however, that the bacilli may be present in a 
pulmonary infarction without necessarily causing abscess 
formation. The typhoid bacillus appears to be rarely 
present in the broncho-pneumonic areas of the lungs found 
during the course of enteric fever, and of six cases in only 
one was this organism found. In three cases of lobar 
pneumonia occurring in enteric fever, in one the typhoid 
bacillus was cultivated from the affected lung (associated 
with the pneumococcus) and in one the paratyphoid 
bacillus was found. In this last case the pneumonic 
portion of lung was of a markedly haemorrhagic type. 
The conclusions the author draws from his cases are: That 
the typhoid bacillus not uncommonly enters the lung 
during enteric fever: that it may cause broncho-pneu- 
monia ; whilst it is probable that the pneumococcus is the 
usual cause of the lobar pneumonia occurring in the course 
of enteric fever, yet it seems likely that both the typhoid 
and the paratyphoid bacilli can give rise in the lung to the 
production of a massive lobar pneumonia, and in such 
cases the affected {portion of lung assumes a markedly 
haemorrhagic type. 


187. A New Enzyme in the Urine of Nephritics. 


PrimMaveERA (Rif. Med., November 17th, 1906) draws atten- 
tion to the presence of an enzyme which he has found in the 
urine of nephritics. This may be found apart from the 
presence of albumen or casts. The enzyme in question 
belongs to the group of katalases and has the following 
characters: (1) It is a soluble ferment ; (2) it has a kata- 
lytic action of a specific type, that is, it acts on oxygenated 
water, setting the oxygen free—in the case of the katalase 
in question the oxygen so freed is inactive and will not 
blue tincture of guaiacum ; (3) it is insoluble in alcohol ; 
(4) it gives a positive reaction to Millon’s test; (5) it is de- 
stroyed by temperature 70° C. and acts most freely at 
50° C.; (6) it is almost non-dialyzable. To detect katalase 
in urine add 30 c.cm. of 6 per cent. oxygen solution to 
5 c.cm. fresh urine, thoroughly mix, and after about twenty 
minutes read off the amount of O developed. Boiling 
destroys the katalase, so that if any O is developed after 
boiling it cannot be due to katalase. Further, there 
appears to be an antikatalase, for which the author gives 
the necessary details as to estimation, etc. Further re- 
searches are necessary in order to see whether this enzyme 
is present in other diseases as well as nephritis. 
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Estimation of Sugar in Urine, 


188. 


Ivar Bane describes a new method of estimating sugar in 
urine which “he considers more exact than the ordinary 
methods, and to be so easily carried out that the practi- 
tioner would have no trouble in using it (Berl. klin. Woch., 
February 25th, 1907). The estimation by the polarimeter 
is much too complicated and the apparatus too expensive 
for general use, while it is necessary to have an incubator 
for the fermentation test. There are therefore only the 
usual titrimetric methods, which are all inexact and more 
or less difficult to carry out. The new method is carried 
out with copper sulphate solution to which the carbonate 
of potassium is added instead of caustic postash. Sulpho- 
cyanide of potassium in excess is further added to keep 
the copper oxide in colourless combination in solution. 
One could titrate until the solution is colourless, as one 
does by Pavy’s method, but he finds it much more exact 
and more convenient always to keep the copper oxide in 
excess. The excess, which is independent of the sugar, is 
determined by a solution of hydroxylamine after cooling. 
The solutions required are as follows:—Potassium car- 
bonate, 500 grams; potassium sulphocyanide, 400 grams; 
potassium bicarbonate, 100 grams, dissolved in water, with 
heat, up to 1,200¢c.cm. After cooling, one adds a solution 
containing exactly 25 grams of copper sulphate in 150 c.em. 
of water, and makes the whole up to 2 litres, Next 
6.55 grams of hydroxylamine sulphate and 200 grams of 
potassium sulphocyanide are dissolved in water and made 
up to 2litres. Both solutions keep well; 1c.cm. of the 
hydroxylamine solution decolorizes 1c.cm. of the copper 
sulphate solution. The test is carried out by taking 
10 c.cm. of urine (if there is much sugar present one 
should take less urine, and dilute it up to 10c.cm. with 
water) in a pipette, and placing it in a 200c.cm., flask, to 
which one adds 50¢.cm. of the copper sulphate solution. 
The fluid in the flask is then boiled on a gauze. After 
three minutes the flask is cooled under a cold water tap. 
The solution must be blue after boiling. One then 
titrates with the hydroxylamine solution until it becomes 
colourless. The method is capable of determining quanti- 
ties of sugar down to0.lmg. The fluid after titration is 
not quite colourless on account of the yellow colour of the 
urine itself, but with a little practice this slight incon- 
venience does not disturb the end result. Even in the 
hands of the beginner the error does not exceed 0.5 ¢c.cm. 
of the hydroxylamine solution. The determination is 
made by registering the quantity of hydroxylamine solu- 
tion used. A table which is appended shows the quantity 
of sugar corresponding to the varying quantities of hydro- 
xylamine solution used. Blind tests show that the calcu- 
lated quantities correspond to the actual amounts of sugar 
very closely. Albumen does not interfere with the delicacy 
of the reaction, and need not be removed first. as is the case 
with Fehling’s and other quantitative tests. Bang thought 
that it would be interesting to determine what the reducing 
power of normal urine is, with especial reference to 
kreatinin and uric acid. He found that 10c.cm. of a 
solution of uric acid containing 1.932 per cent. corresponds 
to 6.7mg. of dextrose. Since normal urine rarely contains 
more than 0.1 per cent. of uric acid, the error introduced is 
negligible. le further found that kreatinin behaves 
differently to grape sugar inasmuch as approximately 
the same quantity of copper oxide is required when little 
or much kreatinin is used. A not inconsiderable part of 
the normal reduction is produced by the kreatinin. He 
proposes to deal with this small source of reduction 
error in a later communication. For practical purposes 
the practitioner has in his new method a simple and exact 
quantitative method of estimating sugar in urine. 

189. Motor Aphasia not Due to Lesion of Broca’s 

Convolution. 


PreRRE MARte describes (Bull. et Mém. de la Soc. Méd. des 
Hépitaux de Paris, December 14th, 1906) a case of motor 
aphasia in which Broca’s convolution was intact, but in 
which there was a haemorrhagic lesion in the region of 
the lenticular nucleus and the exterfial capsule. It was 
that of a man, aged 54, who acquired syphilis at the age of 
20, and developed a right hemiplegia at the age of 26, after 
which he was quite unable to speak for six months, and 





then re-educated himself in speech. He never lost the 
power of reading, and in two years became able to express 
his thought in writing, with his left hand. At the necropsy 
the haemorrhage was found to occupy the external capsule, 
to extend inside the external segment of the lenticular 
nucleus, and in its posterior part had destroyed the 
posterior angle of the lenticular nucleus. It was sepa- 
rated from the internal capsule by a thin partition of 
brain substance, consisting of the lenticular nucleus, and 
it had caused some narrowing of the internal capsule. The 
anterior extremity of the focus commenced 3 mm. behind 
the anterior angle of the lenticular nucleus, and its pos- 
terior end ceased at a line which would pass through the 
middle of the ascending frontal convolution. The external 
wall of the focus consisted of the convolution of the island 
of Reil. During the whole of the aphasic period the 
patient affirmed that ‘“ internal speech ” was preserved ; 
he knew the words he wanted to say, and he could read 
his newspaper every day. The third left frontal convolu- 
tion was intact. Marie objects to the use of the term 
‘* motor aphasia,” and because the affection was essentially 
a loss of articulate speech he prefers the term ‘‘ anarthria,” 
a term meant to be devoid of physiological significance, 
but clinically to signify loss of articulate speech with more 
or less complete preservation of ‘‘ internal speech.” Marie, 
in short, denies that Broca’s convolution is concerned in 
what is usually called ‘‘pure motor aphasia,” and main- 
tains that the lesion is situated in a quadrilateral area 
bounded in front by a transverse line leading from the 
anterior end of the insula to the lateral ventricle, inter- 
nally by the ventricle and the internal edge of the hemi- 
sphere, behind by a transverse line leading from the 
posterior end of the insula to the internal edge of the 
hemisphere. Without being dogmatic, he would be 
inclined to limit the localization still more to a ‘‘lenti- 
cular zone” situated between the convolutions of the 
island of Reil and the lenticular nucleus, and in the white 
— between the external portions of the lenticular 
nucleus. 


190. Metabolism in Phthisis, 


G. VANNINI AND M. CoLuina (Riv, crit. di Clin. Med., 1906, 
Nos. 24 and 25) have investigated the metabolism in three 
cases of well-marked pulmonary tuberculosis, apparently 
in the second stage. The patients, two men aged 18 and 
24, and a woman of 22, all had fever ranging up to 102° F. 
The authors conclude that intestinal absorption of foods in 
phthisical persons commonly proceeds satisfactorily, if no 
special alteration in the digestive tract is present ; in some 
cases the N lost in the faeces is above the normal amount. 
The fat in the faeces contains more fatty glyceride and less. 
pas, fat than is normal. If fever is present, there 
is usually (but not always) a steady loss of N from the body 
proteids. Theurine contains more N as NH, and less N as 
urea than normal, while the N as uric acid is unchanged 





in amount. Numerous references to the literature are 
added. ; 
SURGERY. 
191. Fracture Dislocation of the Spine. 


SAMUEL Lioyp (Med. Rec., March 23rd, 1907) says that 
60 per cent. of fractures of the spine are fracture disloca- 
tions ; 20 per cent. are simple fractures ; 20 per cent. are 
simple dislocations. Fracture of the sternum should lead 
to a suspicion of injury to the vertebral column. Simple 
fractures of the posterior portion of the spine generally 
involve the laminae, and compressing bone should be 
removed. When the spinal cord is not injured, operation 
is not indicated unless spinal cord symptoms come on, 
due to later compression. The symptoms are those of 
simple fracture combined with others that are character-' 
istic. The patient cannot walk, there is marked shock, 
tenderness over the spine, localized pain, with or without 
irregularity of the spine. The author does not favour the 
application of a plaster jacket, but advises that the patient 
be placed in a horizontal position on a springless bed, 
with extension and counter extension, unless the frag- 
ments are very movable, or pressure symptoms come on. 
“When the spinal cord is completely crushed there is 
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immediate relaxed motor paralysis, involving the parts 
below the lesion, and absence of rigidity and spasm. 
Partial injury is indicated by slower onset of paralysis, 
unilateral or irregular distribution of it, comparative 
preservation of reflexes, and rapid improvement. The 
area of anaesthesia is sharply marked and at a level 
corresponding to the segment of the cord that is crushed, 
and this is materially below the seat of fracture. Above 
this is a strip of hyperaesthesia, pointing to irritation of 
nerve roots, and below this a strip of thermal anaesthesia 
and analgesia. Incomplete anaesthesia points to incom- 
plete lesion of the cord. The author favours waitin 
before operating, until shock is recovered from, an 
operating as soon as symptoms of compression are evi- 
dent. When we feel sure that the cord is not crushed 
we may operate, early if there is no improvement, later 
as soon as there is evidence of compression from clot, 
inflammatory thickening, or callus, improvement having 
at first occurred. In general it seems best to give the 
patient the benefit of the doubt by operating, and to do 
so earlier than is usually done. It is not probable that 
any true regeneration of the cord occurs when it has been 
crushed, but that some uninjured or partially injured 
fibres that are left undergo repair and take up function 
to a certain extent. 


192. Treatment of Fracture Dislocations of the Spine. 


IrvinGc 8. Haynes (Med. Rec., March 23rd, 1907) includes 
fracture and dislocation of the spine, with or without 
injury of the cord, under one head. Treatment under the 
expectant plan consists of extension and immobilization 
with a plaster jacket. If there is no evidence of cord injury 
and the injury is not in the thoracic region, replacement 
may be done without cutting. Butif the injury is in the 
thoracic region, or the cord is involved, it will be necessary 
to cut down on the laminae and spinous processes, open 
the canal, remove detached pieces of bone, or clots, arrest 
haemorrhage, and give drainage. Even if the cord is not 
involved at first, unless an immobilizing apparatus is used, 
slipping of the vertebrae may cause or increase the injury 
of the spinal cord. Assistance in getting extension while 
applying the jacket is obtained by a bandage about the 
head, on which traction is made by an assistant, or by sus- 
pending the patient on a sort of hammock constructed 
across a single bed with bandages. The author believes 
that, even if we cannot diagnose the exact injury to the 
cord, we should promptly open the canal and give the 
patient the benefit of the doubt, since pressure for some 
days will make permanent aninjury that might be relieved 
by early operation. Even when the cord has been entirely 
severed, a sort of repair goes on which improves the condi- 
tion of the patient and enables him to live, while without 
repair death ensues undera year. The incision for lamin- 
ectomy should be in the middleline. Spinous processes 
and laminae should be removed with rongeurs, pieces of 
bones and clots taken away, the dura opened and the cord 
inspected, before closing with drainage and putting on a 
plaster jacket. 


193. Pathological Changes in Fracture Dislocations 
‘ of the Spine. 


Pearce BatLey (Med. Rec., March 23rd, 1907) says that in 
one-third of the fracture dislocations the cord escapes all 
injury. This is especially so in the cervical region. The 
type of lesion neurologically, in whatever location, is of 
two types: the cervical and the lumbar, since most dorsal 
injuries are at the lower part of the dorsal region. The 
membranes of the cord are never injured alone. There is 
contusion, laceration, or severing of the cord. This may 
be shown by external signs of injury, or the cord may 
appear to be normal and be severely injured within the 
membranes. Microscopically, there is degeneration of the 
spinal-cord elements, large round cells, myelin drops, 
blood cells and pigment, nerve cells, and fibres in state of 
degeneration. In old cases these elements are replaced by 
connective tissue. There are haemorrhages of all sizes 
and extending in all directions. Partial lesions occur in 
the cervical region and the lower spinal cord, and there are 
absent one or more of the constituent paralyses; of motion, 
sensibility, or sphincter. Cases that appear just after the 
accident as total destruction of the cord may recover 
entirely after a time. Abolition of the reflexes does not 
necessarily indicate destruction of the cord. The damage 
to the cord is that which takes place at once, and the 
author does not think that long-continued pressure has 
much to dowith it, since if severely injured the cord shrinks, 
and there is still space in the canal tohold it. He believes 
that repair of some nerve fibres may occur when injured, 
but that when destroyed they do not regenerate so as to 
regain new function, 
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OBSTETRICS. 
194. Quinine oat tales Pains, 


A. Marorer traces the use of quinine in labour to forty 

ears ago, when it was noticed that uterine contractions 
comme more active after quinine had been given for 
malaria in certain districts (Deut. med. Woch., January 31st, 
1907). The malaria patients mostly aborted after being 
treated with the drug. Various communications on the 
subject, both from clinical and experimental standpoints, 
have appeared since that time. Differences of opinion 
have been expressed both as to the action and as to the 
dosage. The author has employed quinine in 78 cases, of 
which 63 were labour cases and i5 abortions. In 61—that 
is, 78.2 per cent.—of these cases a definite action of quinine 
was seen. He has come to the conclusion that the pre- 
paration of quinine does not make any difference to the 
result. For subcutaneous injection he employed quinine 
bisulphate, 2 grams of which were dissolved in 30 grams 
of water. At first he injected 0.2 gram, but as this dose 
had no effect he then gave twice the quantity to 7 patients 
and obtained a satisfactory result in5of them. But the 
injections proved to be painful and inconvenient, and he 
now only gives subcutaneous injections when quinine is 
not tolerated by the mouth. He finds that when given 
by the mouth the following dosage acts well: 1 gram 
—that is, about 15 gr.—of the sulphate of quinine is 
given as a first dose; if no action results, he gives 
0.5 gram at the end of one hour, and if this, too, fails 
to stimulate the contractions, he gives a further 4 gram 
after a further half-hour. Should no effect result, he 
regards the patient as not subject to the influence 
of quinine. Under all circumstances, he regards ‘it 
inadvisable to give more than 3 grams in twenty-four 
hours. He found that in most cases, after about half 
an hour, weak pains recurring at long intervals set in. If 
the labour had already begun, the pains became stronger 
and more frequent. After from three-quarters to one hour 
the pains became normal both with regard to strength and 
frequency. In many cases they persisted every three to 
five minutes until the end of labour, but in a few cases they 


weakened again later on, but were readily stimulated by a 


repeated dose of quinine. Of 50 casesin which it was given 
to increase the pains intra partum, 44 were cases of vertex 
presentations, 4 those of breech presentations, and 2 were 
transverse cases. The quinine acted well in 42 of them. 
He gives the details of one case as an example. The mem- 
branes had ruptured three days previously, and yet no 
pains had set in. Twenty-four hours after giving the 
quinine the infant was born. Whenever he found it 
necessary to dilate the os by means of a bag, he found a 
simultaneous exhibition of quinine of marked assistance. 
The results which he obtained in his abortion cases were 
also satisfactory. Out of the 14 cases, the quinine worked 
wellin 10. He considers that an energetic action of quinine 
renders curetting afterwards unnecessary, and_ therefore 
he welcomes it in the treatment of inevitable abortion as 
asafe means of steering the woman over her difficulties, 
In 7 cases he noted the occurrence of singing in the ears, 
and in 2 headache. The latter, however, may not be due 
to the drug, as it disappeared after the second dose in 
lease. In 3 cases post-partum haemorrhage was met with, 
but he is not inclined to regard this as being produced by 
the quinine, although some authors have stated that 
quinine in large doses leads to atonic paralysis of the 
uterine muscle. Quinine does not influence the infants in 
his opinion. 


195. Palpation of Umbilical Cord in Utero. 


LE LoriER (Comptes Rendus de la Soc. d’ Obstét. de Gyn. et de 
Pédiat. de Paris, February, 1907) recently had under his 
observation a midwife in her second pregnancy. When 
labour began the first stage was somewhat prolonged ; at 
the end of a few hours Le Lorier arrived, and examined 
the parts. It happened that the abdominal walls were 
thin, and so was the muscular coat of the uterus, whilst, at 
the same time, the intervals between the pains were long. 
Hence, palpation of the uterine contents was unusually 
easy. The presentation was left transverse vertex, not 
completely engaged in the pelvis. Near the fundus a cord- 
like structure was defined crossing a fetal limb, which, 
from its form, consistence, and position at first appeared 
to be the right round ligament. But rapid pulsations 
were visible to the naked eye, and they amounted to 148 per 
minute, the mother’s pulse being 72. The fetal heart was 
audible on auscultation, and its pulsations corresponded 
to those in the cord-like structure. Two trained midwives 
and the patient herself, their colleague, confirmed the 


opinion of Le Lorier, who, in conclusion, states that he: 
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has never come across, in any classical textbook or treatise 
of obstetrics, a report of an instance where the umbilical 
cord was both to be seen and felt in utero. 








GYNAECOLOGY. 


196. Ovarian Grafting. 


E. Scott CARMICHAEL (Journ. of Obst. and Gyn. of the Brit. 
Emp., March, 1907)has carried out a series of experiments in 
order to determine (1) whether grafted ovaries degenerate ; 
(2) if they do degenerate, to what extent? (3) what part of 
the ovary is most affected? (4) if ovarian tissue lives 
whether it has the power of performing its functions? 
The subjects of the experiments were for the most part 
rabbits, which were all full grown but varied in age. The 
sites of transplantation were the uterus, parietal peri- 
toneum, between the layers of muscles of the abdominal 
wall, and under the mammae. In all twenty-one ovaries 
were transplanted, and there was complete failure in 
6 cases; the tendency to degeneration and final absorption 
did not, however, seem to bea rapid one, and the author 
does not support Arendt’s view that degeneration occurs in 
from six to twelve weeks. In two out of the twenty-one 
experiments the transplanted ovary remained unde- 
generated, showing the germinal epithelium, primordial 
Graafian follicles and ovarian stroma in a good state of 
preservation, while in thirteen there was almost complete 
success, inasmuch as Graafian follicles were present in 
10 cases, and in 4 of these had matured and contained 
healthy ova with all the contents of the follicle intact. In 
the ovaries which partially degenerated the most extensive 
degeneration was in most cases of the central portion of 
the ovary in the cells of the ovarian stroma; the lutein 
tissue when present was surrounded by a zone of infiltra- 
tion, in which the ovarian tissue underwent partial change 
but was capable, as was pointed out by Limar, of regenera- 
tion; a peripheral zone of practically normal ovarian 
stroma persisted, but in this zone the primordial follicles 
usually showed evidences of degeneration. In some of the 
eases the Graafian follicles enlarged and formed small 
cysts ; the stroma between the cysts gradually disappeared, 
and the ovary became represented by a multilocular cyst. 
The tendency to degenerate was found in the different 
experiments to be most marked in the case of the germ 
epithelium next the ova and next the Graafian follicles, 
The age of the animals experimented on appeared to affect 
the result, the most successful cases being in animals 
which were scarcely full grown. In each of two animals, 
which were pregnant at the time of the operation, abortion 
occurred a week later. It is doubtful to what extent trans- 
planted ovarian tissue retains the power of its internal 
secretory function. Cases in which pregnancy has oc- 
curred after transplantation are always open to the obvious 
criticism that. a portion of the ovary may have been left 
behind. The author finds that the experiments show :— 
(1) That in the rabbit the whole ovary may be transplanted 
with success; (2) that in about 80 per cent. of the cases 
there is partial degeneration of the ovary; (3) that the 
degeneration may be either fibrous or cystic; (4) that 
Graafian follicles and ova persist and mature some months 
after grafting but ultimately tend to become cystic; 
(5) that the germinal epithelium persists in a small per- 
centage of cases. These experimental results justify the 
following conclusions with respect to grafting in the 
human subject :—(1) That it is unlikely that the whole 
human ovary can be grafted with success ; (2) that part of 
the ovary may ovulate and preserve its function of 
internal secretion ; (3) that partial grafting is more likely 
to succeed—that is, more especially the grafting of the 
<ortical portions of the ovary. 


197. Solid Teratoma of Ovary, 


FRANK (Amer. Journ. Obstet., March, 1907) and Herbert 
Williamson (St. Bartholomew's Hospital Reports, vol. xlii, 
for 1906) both publish original cases with analysis of the 
literature of the subject. Frank makes the total number 
of instances of this form of new growth 49; including his 
own with 2 of Williamson’s, the total exceed 50. Frank 
excludes 4 cases published by Knowsley Thornton, 
Wilms, Kroemer, and Jung as doubtful. The relative 
degree of malignancy in dermoids and in solid teratomata 
is the question which is of the most general interest. 
Dermoid cysts are very common, representing from 7 to 
18 per cent. of all ovarian new growths. Yet, as Frank 
observes, when we consider the frequency of dermoids, 
malignant changes are very uncommon, not more than about 
30 being on record. Solid teratoma is decidedly rare, yet a 
m jority of the cases which have been followed up after 





operation have ended fatally. Indeed malignancy seems 
to be one of the ‘inherent qualities of this growth, and it is 
independent of any transformation or degeneration as in 
dermoids. It occurs chiefly in young adult life, the 
average age being 20 years. The youngest patient was’ 
44 months, the oldest 40 years; it is noteworthy that 
whilst several had not attained the age of puberty, none 
had reached their menopause. The average duration of 
life after operation in 15 carefully reported cases was six 
months and a half. Secondary operations proved useless 
in every instance, as the recurrences were always too 
disseminated to be successfully remove i. 








THERAPEUTICS. 


198. Treatment of the Anaemias. 


G,. SirrMann (Deut. med. Woch., Devember 27th, 1906) 
deals with the manifestations of the various forms of: 
anaemia and with the best forms of treatment. All anaemic 
conditions have one factor in common—that is, .a diminu- 
tion of the total quantity of blood. This statement is 
made with one reservation—namely, that this is accepted, 
although we have no means of measuring the total 
quantity of the blood. This is most marked in acute and 
chronic post-haemorrhagic anaemia. In this form, and 
also in progressive pernicious forms, it is necessary to 
make good this diminution in quantity. Transfusion of 
foreign blood (that is, animal) has long since been dis- 
carded, since the dangers attendant are very great. 
Transfusion of human blood does not offer any great 
difficulty or danger if one succeeds in carrying it out 
properly and in preventing coagulation. Ziemssen’s 
method is to extract blood from the vein of a healthy 
person into a sterile syringe having a capacity of 25 c.cm. 
and slowly injecting it into an arm vein of the anaemic 
person. The syringe is then washed out with sterile warm 
saline fluid, and the process is repeated. The needle is 
connected to the syringe by means of a short rubber tube, 
so that there is room for movement of the needle on the 
syringe and less chance of wounding the inside of the vein. 
Three syringes are required. One is being cleaned out 
while the second is being filled and the third is being 
emptied. This method has yielded good results in oligaemia 
after acute bleeding, in anaemia after prolonged chronic 
bleeding, but in chlorosis and pernicious anaemia it is of less 
avail, and it is quite useless in leukaemia. The injec- 
tion of defibrinated human blood is too dangerous to be 
employed. Next, one can inject sterile physiological 
saline fluid subcutaneously. This method does not only 
increase the amount of circulating fluid, but inasmuch as 
it washes out of the haematopoetic organs the reserve 
stock of red blood cells it supplies a certain increase of the 
oxygen carriers. One can get from 14 to 2 litres of fluid to 
be taken up in an hour by applying a large glass irrigator 
and allowing the fluid to run in continuously, while 
massage is applied to the site of injection. With regard 
to the replacing of the lost haemoglobin he finds that iron 
in some form is the sovereign remedy. In all the diseases 
of the blood attended with diminution of the amount of 
haemoglobin iron should be employed. After haemorrhage 
the total quantity of haemoglobin i3 diminished; in 
chlorosis the quantity of haemoglobin is more diminished 
than is represented by the decrease in the number of red 
cells; while in pernicious anaemia the loss is less 
as far as haemoglobin is concerned than as far as 
cells are concerned. In leukaemia the haemoglobin diminu- 
tion corresponds to the diminution in the number of red 
cells. Only in the cachectic stages of pernicious anaemia 
does iron do harm. Iron therapy is of greatest value in 
diseases which depend most on the diminution of haemo- 
globin, and it is therefore most useful in chlorosis. It is 
of less value in secondary anaemias or in essential 
anaemia. With regard to the form of iron the author 
states that much difference of opinion exists as to the best 
combinations. It has been shown that both organic 
and inorganic combinations of iron are absorbed 
from the intestines. Sittmann considers that all the 
elaborate organic preparations of iron are unnecessary, and 
that excellent results are obtainable by means of the old- 
fashioned Blaud pills or the solution of the albuminate 
of iron. It is, however, of great importance to give iron 
in such a form and way that the digestion is not disturbed, 
and.that the nutrition is not interfered with during medi- 
cation. He believes that the iron is less responsible for 
gastric symptoms than is the alcoholic content of many 
of the preparations. He does not approve of increasing 
doses of pills or other forms of iron, but gives large doses 
from the first, and has never seen them do any harm. 
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Arsenic has a distinct influence on the blood-formi 
rt) . It is said to act by stimulating these organs, an 
thus indirectly producing a larger manufacture of blood 
cells. Fowler’s solution, either combined with iron or 
without, is of use in the perniciousform. It is too painful 
to be employed in subcutaneous injection, but the sodium 
arsenate can be given in this way. For prolonged medica- 
tion subcutaneous injections are to be preferred. Sodium 
cacodylate may be given by mouth or hypodermically, 
and arsenic-containing mineral waters also offer a means 
of employing this element. After saying a few words on 
the «-ray treatment of leukaemia, which he thinks does 
considerable good, although it cannot be said to cure the 
disease, the author passes on to the dietetic and nursing 
treatment of anaemias. Overfeeding, or at least very 
plentiful feeding with easily-assimilated forms of food, 
do much good. The best results are obtained when one 
can keep the patient in bed, but this is often very difficult 
to carry out. The haemoglobin amount improves steadily 
as long as the person is lying, and he should not be allowed 
to get up until the blood has shown a very marked im- 
provement. Alcohol should be avoided in all forms of 
anaemia, while coffee and tea should only be given in 
small quantities as taste correctives. 


199. Plasmon in Nutrient Enemata, 


GOLINER (Zeit. f. Phys. und Diit. Therap., February, 1907) 
has found that plasmon dissolved in hot water forms 
a very satisfactory nutrient enema, Plasmon is obtained 
from the proteids of milk, and is a yellowish powder with- 
out taste or smell, easily soluble in hot water ; it is never 
found to give rise to digestive disturbance. and it forms an 
excellent substitute for the animal proteids. The first 
cases in which the author gave plasmon in the form of 
nutrient enemata were cases of cancer of the stomach and 
of gastric ulcer. The enema of plasmon and water was 
iven at a temperature of 35° C., it was retained in the 
different cases from ten to twelve hours. The patients did 
well for three to four days on this feeding, and later, if 
if there was no return of vomiting or haemorrhage, plasmon 
was given by mouth, with the addition of milk, cocoa, 
butter, and yolk of egg, and this, also, was well borne. 
Great success was also obtained in feeding by rectal injec- 
tions of plasmon two cases of hyperemesis of pregnancy. 
After a preliminary washing-out of the stomach and intes- 
tine injections were made per rectum twice a day of ¢ litre 
of plasmon in solution and of one egg. The women took 
these injections well for several days, and, as in the cases 
described above, plasmon was able later to beadministered 
by the mouth. There can be no doubt that the plasmon is 
almost wholly absorbed, and can replace meat in the diet. 
In a case of scanty milk supply in a nursing mother who 
was thin and anaemic, —- milk taken by the mouth 
three times a day, in addition to other food, appeared to 
lead to an increase in the amount of milk, and the child 
was fed at the breast for several months. The low price of 
plasmon makes it especially suitable for poorer patients. 


200. A Warmed Bed as a Sleep-producing Ageney. 


P. Precowski (Zeit. fiir Physik. und Diit. Therap., 
February, 1907) bases his trust fn a warmed bed as a 
means of inducing sleep, first on the widespread use of hot- 
water bottles and similar measures for warming the bed 
for children who sleep badly; secondly, on the known 
sedative action of warm baths; and, thirdly, on observa- 
tions made on himself and many other people as to the 
effect of warmed rooms in inducing a sensation of lassitude 
and sleepiness. The author carried out a series of experi- 
ments on the subject under certain difficulties. There was, 
in the first nine a difficulty in regulating the heat, which 
was supplied by steam acting upon copper ; there was, again, 
a difficulty in making the bed comfortable over the metal ; 
the time of day during which the experiments could be 
conducted was only from 4 to 11 o’clock, and it was 
impossible to carry out on each person an adequate 
number of investigations as to the effect of the presence or 
the withdrawal of the heat. The special points observed 
were: (1) When sleep did occur ; (2) what was the length 
of time before the patient fell asleep; (3) how long the 
sleep lasted ; and (4) what were the subjective sensations 
of the patient on waking up. The time of going to sleep 
and waking up could not be estimated with perfect 
accuracy, but the author was accustomed to visit the 
patient ten to fifteen minutes after the latter had just 
gone to bed, and later every half hour, and afterwards 
question him as to how often he had heard the 
or noticed the entry of the doctor. 


began to feel sleep approaching and the time of waking. 
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He investigated the effect of the warmed bed upon. 
himself on twenty-five occasions; on the first three 
he had not mastered the difficulties of the regulation of 
heat, etc., and on none of these occasions did he fall 
asleep. In the last twenty-two observations four times 
sleep did not come, but only a sense of sleepiness, eighteen 
times he fell asleep after lengths of time varying from 
fifteen minutes to three-quarters of an hour, and slept for 
from half to two and a-half hours. Usually he woke up 
feeling well and with a pleasant sense of weariness. The 
experiments on seven patients were almost always suc- 
cessful, and on only two occasions did a — not fall 
asleep, although in all the cases there had been no habit of 
sleep in the day time. Psychical influence was avoided 
and there was no suggestion to the patient that the bed 
was warmed for the purpose of inducing sleep. The follow- 
ing points are worthy of attention : (1) Too high a tempera- 
ture has an unfavourable effect; in most of the experi- 
ments the temperature was from 40° C. to 45°C. in the 
beginning, and later, after the patient was asleep, this was 
reduced to about 35° C. (2) Usually the = was 
most successful if the bed was made noticeably warm by 
the time the patient went to bed, the amount of heat was 
then at first gradually diminished, and afterwards if the 
sleep was deep, was again gradually raised. (3) The skin 
felt cool even when uncomfortable heat was complained of, 
and the artificial heat, as long as it did not go beyond a 
certain grade, was always found pleasant. (4) Patients 
who were convalescent after severe illnesses felt very wel? 
in health as a result of the daily sleep treatment. These 
investigations, while they do not supply an absolute proof 
as to the value of the treatment, yet suggest that it is 
very probably an efficient method of inducing sleep. 








PATHOLOGY. 


Distribution of Eosinophiles in Hodgkin's 
Disease. 


W. T. Lonacore (Bull. of the Ayr Clin. Lab. of the Penn- 
sylvania Hosp., Jane, 1906) has recorded the ‘results of his 
observations on a fatal case of Hodgkin’s disease, paying 
especial attention to the distribution of the eosinophile 
leucocytes in the body. He points out that as the patient’s 
death was brought about by an accident, the post-mortem 
distribution of the white corpuscles probably represents 
the actual distribution of these during life. A blood 
count made a few weeks before death revealed the presence 
of an excessive number of eosinophile cells, namely, 13.2 
per cent., although there were neither intestinal parasites 
found in the stools nor was there any skin affection. <A 
section of a gland removed during life for diagnostic pur- 
poses, showed the changes characteristic of Hodgkin’s 
disease and a peculiar distribution of the eosinophile cells. 
which were present in the gland in excessive numbers. In 
thecentral parts of the gland these cells stained badly, some 
contained few and others many granules; towards the 
periphery of the gland the eosinophiles were well! stained. 
In the connective tissue capsule of the gland the eosino- 
philes were in places almost as numerous as in the central 
parts of the gland, and they were present in excessive 
numbers in the blood vessels of the gland capsule. 
Sections of the lymphatic glands removed at the autopsy 
showed a similar distribution of the eosinophile cells, with 
the exception that the blood vessels of the gland. capsules 
contained none. In the spleen the eosinophiles were 
present in comparatively small numbers, a few being found 
among the pulp cells and in the venous sinuses. In 
the thymus a_ few large mononuclear eosinophiles 
were found; and in the tumour nodules which involved 
this organ the eosinophiles were as numerous as in 
the lymphatic glands. Smears made from the bone 
marrow of the femur and ribs showed about 12 per 
cent. of eosinophile myelocytes, a considerable increase 
above the normal percentage. Sections from the bone 
marrow showed a great relative increase of eosinophile 
myelocytes over the eS myelocytes. In none of 
the sections examined could any transition be found be- 
tween cells without eosinophile granulations and cells 
containing this type of granule, nor was there any evidence 
of proliferation of the eosinophiles themselves ; no mitotic 
figures could be seen. The author concludes that, from the 
appearance of the. sections taken from the gland removed 
during life, it seems probable that the eosinophile cells 
were not produced in the glands themselves, but were car- 
ried to them by the blood, and were formed from the 
eosinophile myelocytes which the bone marrow contained. 
in excessive numbers. Fr 
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MEDICINE. 


202. Gland Fever. 


LuBLinskI (Zeit. f. klin. Med.; Bd. 62, 1907) publishes a 
summary of twenty-cne cases of gland fever. Under this 
name Pfeiffer described a condition occurring in children 
where, with a temperature of 102° to 104° F. and the general 
symptoms of fever, the glands along the upper third of the 
posterior margin of the sterno-mastoid are enlarged and 
tender. Other symptoms, such as pain on swallowing and 
on moving the head, are present, but the characteristic 
features are the swelling of these glands and the high tem- 
perature without any obvious cause. In mild cases the 
fever is gone in a couple of days, but in the more severe 
forms it may continue for several days, the glands swelling 
lirst on one side and then on the other. Pfeiffer also de- 
scribed a subacute form, in which obstinate diarrhoea, albu- 
minuria, and some fluid in the peritoneum accompany the 
glandular enlargement. lLublinski’s cases are all of the 
acute variety, and all occurred in patients of lymphatic 
constitution. Both sexes were affected alike, and on three 
occasions two members of the same household developed 
the symptoms. In some cases measles, scarlet fever, or, 
more often, influenza had preceded the gland fever, but 
frequently the condition arose in patients who had been in 
their usual health. The fever lasted two to seven days, 
the temperature rising to 104°, usually with morning 
remissions and falling by lysis. On the second day from 
the onset of fever, the glands began to swell, and might 
reach the size of a walnut, but always remained discrete. 
They showed some degree of softening, but suppuration 
never occurred, and the enlargement invariably dis- 
appeared in the course of a week after the temperature 
came down. Complications occurred, the most serious 
being an acute nephritis, but in nearly all cases these 
cleared up rapidly without leaving any ill effects. The 
prognosis is excellent. The localization of the glandular 
enlargement suggests that the primary lesion must be in 
the nose or upper part of the pharynx, and examination 
showed that this was the case. The posterior nares and 
the lymphoid tissue in the roof of the pharynx exhibited 
an acute inflammation, occasionally with plugging of 
the follicles or even membranous formation, while the 
pharynx proper as a rule remained unaffected. The 
inflammation sometimes spread to the posterior surface of 
the soft palate, and down the sides of the upper pharynx, 
and in these cases pain in the ear was present, and the 
pain on swallowing was considerable. Very frequently the 
obstruction to the nasal passages produced snuffling, but 
there was no discharge from the nose until the condition 
began to clear up, as the secretion found its way along the 
walls of the pharynx. Cases with typical symptoms, how- 
ever, occurred in which there was no affection of the nares. 
In these instances the site of the infection is in the lateral 
walls of the pharynx, where it is not easy to detect it in 
young children. lLublinski considers that there is no 
reason to follow Pfeiffer in making the condition a disease 
sui generis, Theglandular enlargement is purely secondary 
to a local infection of the upper air passages, probably by 
streptococci, and evidence of this can usually be found on 
careful examination. 


203. Caisson Disease. 


Amonast the sponge-divers on the coast of Africa this 
disease is verycommon. For six months ata time these 
men live on board small vessels under the worst conditions 
as to food and rest. During the whole of that period they 
go down three or four times every day, except Sundays, to 
depths of 120 ft. to 230 ft., returning rapidly to the surface 
after a spell of work which lasts 45 to 60 minutes at the 
smaller depths and less at the greater. [xhausted by hard 
work and bad food they become increasingly less fit to 
reabsorb the gases liberated in their blood after the rapid 
ascents, with the inevitable result that accidents constantly 
occur. Actually 34 per cent. of the divers suffer from a 
chronic spastic paraplegia. Zografidi (Rev. de Méd., 1907, 
No. 2, February 10th) gives some results of 260 cases 
which came under his observation, including the 
examination of the spinal cord in six autopsies. 
They vary from the fulminating type, where death 
is immediate with general emphysema and mul- 
tiple haemorrhages, to mild cases in which there 





are only slight symptoms, soon passing off without sub- 
sequent ill-effects. The great majority of the cases fall 
into a group intermediate between these extremes. These 
are all more or less acute, and terminate either in death 
within a period varying from a few days to several weeks, 
or in a permanent condition of chronic spastic paraplegia. 
The diver on coming to the surface complains of pains in 
the whole body, especially the trunk, disturbance of vision 
and hearing, and tingling in the lower limbs, which 
rapidly become paralysed. After some hours a general 
improvement oocurs, and for fifteen to forty-five minutes 
the patient feels well, and may be able even to walk about. 
Then the tingling returns, and paraplegia finally and 
definitely establishes itself. In the milder cases reco- 
very ensues with permanent paraplegia; in the more 
severe the condition becomes progressively worse, until 
death supervenes. The details of the symptoms are 
similar to those which have been frequently described. 
No treatment is of any avail. Oxygen, which has 
been described as specific in this disease, did not 
prove of the least use in Zografidi’s hands. Strict 
prophylaxis, by decompressing very gradually, is the only 
means of checking the disease ; and it is perfectly effectual 
if carefully carried out. Of the histological examination 
of the spinal cord in these acute cases, the author gives a 
rovisional summary of his results, which are to be pub- 
ished subsequently in more elaborate form. He considers 
the condition to be a typical myelitis. As the result of the 
liberation of gases in the blood, numerous emboli occur in 
the arteries of the cord, and these produce ischaemic foci, 
which undergo speedy softening and necrosis. In severe 
attacks haemorrhages also occur in the cord, but it is 
unnecessary to suppose that these always occur. Under 
the influence of toxins either produced by the previous 
over-exhaustion or derived from the alimentary canal, 
these foci become inflamed, and a true myelitis develops, 
which follows a typical course. This view he supports by 
a number of illustrations of lesions found in the sections, 
but the reproductions are not very satisfactory. The early 
symptoms are complicated by cerebral disturbances caused 
by bubbles of air in the cerebral vessels, and much of the 
early pain is due to direct tearing of nerves by distension 
of the vessels with air. These bubbles are again absorbed, 
and with their absorption comes tie interval of apparent 
recovery, which is cut short by the congestion arising as 
the first stage of the developing myelitis. In one of his 
autopsies the cerebral vessels were found thirty-six days 
after the onset of the disease to be full of air bubbles, which 
could be moved along the vessels with the finger. 





SURGERY. 


Catgut Suture for Fractured Patella, 


204. 


Tuk experience of modern surgery with regard to the 
suture of fractured patellae with silver wire has recently 
led to an almost unanimous rejection of this method. 
In its place suture by means of catgut is now offered. 
Riedel (Deut. med. Woch., December 13th, 1906) reports 
on eleven operations whic . he has carried out in this 
way. Three of the cases ¥ ere old-standing fractures and 
eight were fresh ones. The three former cases include the 
case of a woman who fell down in January, 1900, fracturing 
her patella transversely. The fragments remained 2 cm. 
apart, in spite of strapping. In September, 1901, the leg 
had wasted considerably ; the knee-joint could only be 
extended passively out of its fixed position of 150°. It 
could not be flexed further, and could not be extended 
actively. The upper patella fragment was adherent to the 
femur. On September 17th Riedel incised on each side of 
the joint longitudinally, chiselled the upper fragment 
from the femur, excised the scar tissue between the frag- 
ments, freshened up the fractured surfaces, and united 
them by means of three strong catgut sutures in a sagittal 
direction. The skin wound was left open. Bony union 
took place, the wasting was reduced, but comple‘e extension 
and flexion could not be carried out actively. The patient 
was able to walk well for hours without tiring. In the 
second case the union was also bony and in good position, 
and the functional result was good ; while in the third case, 
although the bony union was pregent, the fragments had 
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healed ata slight angle, and the functional result was corre- 
spondingly not — perfect. The patient could, however, 
flex andextendthe legcompletely. Riedel believes thatthe 
incisions should never be made over the patella, and that 
all forms of transverse incisions should also be avoided. 
The reason for this is that the patient should afterwards 
be able to flex his leg to an acute angle, and should be 
able to kneel easily. This result can be attained by 
making the incisions longitudinally at each side of the 
joint, and leaving the skin in front and below the patella 
untouched. These cases demonstrate that practically 
perfect anatomical and functional results can be obtained 
by this methed. For some years past he has been endeav- 
ouring to obtain satisfactory results by means of subcu- 
taneous operations. This has the disadvantage that as the 
fragments cannot be freshened up, the anatomical results 
are not nearly so ideal as those gained in the open 
method. Bony union mostly takes place after subcu- 
taneous catgut suture, but in one case some tissue got 
interposet between the fragments and prevented the 
union. The advantages of the subcutaneous method are 
that the scar is small, and that the patient can walk about 
again after six weeks. The eight fresh fractures were 
dealt with by this method. Three of these cases gained 
fall power of flexion and extension. In one the union was 
bony, in the second the fragments were lying together, and 
Riedel believes that bony union will take place in time, 
while in the third the fragments lie apart. In two further 
cases he experienced a peculiar condition of perforation of 
the upper recess and haematoma between the skin and 
bone. Bony union took place in the first case, and in the 
second case the effect of the haematoma had not passed off 
sufficiently to determine the ultimate condition. In the 
last case he undertook the operation without having a 
proper needle to work with, and although full flexion and 
extension was regained, no bony union was achieved. The 
subcutaneous operation is carried out by making a small 
incision 2em, above the upper fragment. A long curved 
needle with a large eye is then passed behind the frag- 
ments, that is, between these and the femur, and after 
perforating the ligamentum patellae is brought out 
through the skin. At this situation a small incision is 
then made. The needle thus lying in situ is threaded with 
four thin catgut threads of about 50 cm. length. The 
sutures are then drawn through. A less curved needle is 
then passed from the upper wound in front of the frag- 
ments, and this needle is threaded below with the four 
catgat ends, which are hanging out of the lower wound. 
The needle is then withdrawn, and the sutures are tightly 
drawn upon and knotted with surgical knots. The knots 
thus lie above the patella and are sunken. It is especially 
advisable to make the upper incision high up. He con- 
siders that it would be easier to draw the upper fragment 
downwards, but he does not like to make the knots in the 
situation of the ligamentum patellae. The whole operation 
only takes ten minutes to perform. 


205. Prognosis of Bimalleolar Fractures, 


CHaAput (Bull. et Mém. de la Soc. de Chir. de Paris, No. 34. 
1906), who has recently studied the results of fractures of 
the lower ends of the tibia and fibula, insists on the 
frequent occurrence of deformity and impaired capacity of 
the jlimb after certain forms of such injuries, in spite of 
careful and apparently successful efforts at reduction, and 
of prolonged immobilization of the injured extremity. 
After proper treatment, which, the surgeon believes, has 
resulted in removal of deformity and consolidation of the 
osseous fragments, deviation of the foot from its normal 
relations will often follow. Permanent incapacity of the 
injured limb is, the author states, a very frequent result of 
fracture involving both malleoli. The external appearance 
of the seat of a fracture near the ankle, after removal of a 
plaster splint, is often misleading, as in many cases of 
what may have been regarded as a complete cure, partial 
luxation of the astragalus will be demonstrated by the 
aray. The prognosis of bimalleolar fracture is regarded 
as especially unfavourable in cases in which there is well- 
marked primary displacement, in which there is a free 
diastasis of the inferior tibio-peroneal articulation, and 
also when the injury is one of oblique supramalleolar 
fracture. In the discussion of this paper Tuffier concurred 
as to the frequent occurrence of secondary displacement 
of the fragments after apparent cure of a fracture near the 
ankle, and held that such displacement, which has very 
serious results in regard to the functional capacity of the 
limb and in most instances is quite incurable, is due to 
tardy consolidation, and indicates in the treatment of the 
fracture a much longer period of rest and retention than is 
usually allowed. Delbet also agreed in these views, and 
insisted on the necessity of extending the retentive treat- 
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ment of the fractures in question over a period of forty 
days, and of keeping the patient in bed for ten or fifteen 
days after the removal of the splint. 


206. Syphilitic Arthropathies. 


- LL. Domrinict (I1 Policlin., September, 1906) describes two 


cases of syphilitic arthritis, and discusses the different 
forms which the disease takes. The two patients, a man 
aged 54 and a woman aged 35, both suffered from a poly- 
arthritis of long duration and constantly varying course, 
with symmetrical localization in the larger joints, and 
involving also in the younger patient a phalango- 
phalangeal joint. The affected joints were distinctly 
swollen, of a soft fluctuating consistence, with very slight 
inflammatory symptoms, with exacerbation of spontaneous 
pain at night. In each case the integrity of the bones 
concerned in the articulation was shown by radiograms. 
The fluid extracted from the joints showed some red 
corpuscles and an excess of polynuclear leucocytes. 
Neither the Spirochaeta pallida nor any other micro- 
— could be demonstrated. Inoculations and 
culture experiments alike showed the liquid to be sterile. 
Inoculations of 2 mg. of tuberculin produced no reaction. 
In the first patient the evening temperatures reached 37°C., 
in the second 38.5°. In the first the disease was chronic 
from the first, in the second it was at first acute or sub- 
acute. Dominici establishes his diagnosis by a process of 
exclusion applied to all the other causes of chronic inflam- 
mation of joints. Apart from the method of exclusion, a 
diagnosis of syphilitic arthritis may be supported by the 
existence of other signs of syphilis, oscillation and inter- 
mittence of the symptoms, absolute or relative absence of 
pain, and reaction to antisyphilitic remedies, both mercury 
and iodides. Syphilis may cause vague pains in the joints 
as early as the appearance of the initial sore. In secondary 
syphilis, from a very early date there may be an acute poly- 
arthritis of the large — especially. Later on in the second 
period there may be a syphilitic hydrarthrosis, usually 
affecting the knees, but sometimes other joints also, pain- 
less, and often attaining considerable dimensions before 
the patient notices it, but yielding readily to specific treat- 
ment. Arthropathy is most common in the tertiary period, 
and may occur as ~~ as twenty years after infection. 
This takes two forms. The less frequent affects the articu- 
lation a. and begins with a gummatous inflamma- 
tion of the outer layer of the synovial membrane. The 
more severe and more frequent form begins with gummata 
in the bones forming the joint. These begin in the juxta- 
epiphysial zone, and spread towards the cartilage, destroy- 
ing the bone like tuberculous myelitis, The process may 
be chronic at first, but may suddenly become acute. Active 
movements are painful from the first, passive movements 
only after the cartilage is attacked. The bone is thickened, 
and its articular surface may become irregular. 





OBSTETRICS. 


207. Treatment of Puerperal Eclampsia. 


Bupin (Journ, des Prat., February 16th, 1907) gives the his- 
tories of 3 cases of eclampsia which he has recently treated 
and cured in hospital. In many women, he gays, suffering 
from puerperal eclampsia the bowels act badly, the liver, 
already affected by the pregnancy, does not get rid of the 
toxic matters which come to it from the bowel. These 
toxic waste products are thrown upon the kidney to 
eliminate, and albuminuria arises. So the first thing 
necessary, in the treatment of eclampsia, is to empty the 
bowel. Dupaul, who practised repeated bleedings for 
eclampsia, recognized a mortality of 32 per cent. Under 
Budin’s treatment that number has been reduced to 8 or 10 
“te cent. The first patient had been quite well throughout 

er pregnancy except for obstinate constipation ; her labour 
was normal. Ten hours after labour the first fit occurred, 
in which she bit her tongue; this was followed by coma. 
The fits returned hourly; the temperature remained 
normal. On the occasion of the eighth fit respiration 
ceased, and the patient became cyanosed, but was brought 
round. Patient was "ss a rectal wash of 10 litres of 
boiled water, followed by a wash containing 4 grams chloral, 
and as the fits persisted she was bled to 500 grams of blood. 
She then regained consciousness. A purgative injection 
and a dose of castor oil with a drop of croton oil completed 
the curé by causing large and fetid evacuations. The 
second patient was well up to the eighth month of 
pregnancy, when she was delivered of a dead child. The 
first fit occurred at the birth, and they were repeated 
hourly, accompanied by coma and slight fever. There 
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was no albuminuria. Bleeding to, 300 grams was 
performed, and a chloral and _ bromide injection 
given. The bowel was washed out and relieved of 
much faecal matter. The wash was repeated in a few 
hours. Albumen, absent at first, appeared in the urine in 
the evening in large quantities. Liquid diet and purgation 
completed the cure. In the third case, a primipara, the 
first fit came on towards the end of pregnancy. She had 
oedema of lower limbs with much albuminuria. Albu- 
minuric amaurosis supervened. She was delivered of a 
child weighing 2,600 grams. Whenit was thought a fit was 
coming on, 4 grams chloral were given by injection; no 
more fits took place and the patient got rapidly well. In 
eclampsia the prognosis is good so long as there is no 
fever, the fever has appeared with the fit, or the fever does 
not increase. But if there is high fever, bleeding must 
be resorted to early. The bowels must invariably be 
emptied. Theauthor has found that by this means he can 
in nearly every case prevent albuminuria. Chloroform 
can avert an impending fit. But this drug must be used 
with great caution. Chloral, too, must be used only 
sparingly ; 8 grams in twenty-four hours should be the 
maximum dose. To dilate the os and bring on labour is 
merely courting continued fits, besides being uncalled for. 
For many women have the fits only after labour; and at 
most, if the labour has begun and dilatation is complete, 
the doctor need only end a lingering labour by the forceps. 
Generally under the influence of the violent uterine con- 
tractions labour quickly ends. Caesarean section or de- 
eapsulating the kidney need not be thought of. Prophy- 
laxis is the ——— thing. Every pregnant woman 
must pe her bowels regularly open, and on the least 
sign of albuminuria must adopt an exclusively milk diet. 
During the fit itself the tongue must be protected and false 
teeth removed. j 








GYNAECOLOGY. 


208. Rupture of Abdominal Laparotomy Wound. 


STONE (Amer. Journ. Obstet., March, 1907) recently reported 
an instructive instance of this complication, which gave 
rise to a discussion. Stone’s patient was a multiparous 
married woman, aged 30, anaemic owing to a bleeding 
fibroid. Total abdominal hysterectomy was performed. 
The abdominal incision was 5 inches in length. It was 
closed by three interrupted silkworm gut sutures, which 
were passed through all the layers, and reinforced by the 
necessary catgut. A double strand of No. 2 plain Van 
Horn gut was used asa continuous suture for the fascia. 
On the eighth day, up to which date the patient had done 
well, she felt some pain in the wound after sneezing, and a 
few hours later it was found to have yielded entirely. The 
protruding intestines were covered by omentum ; they were 
replaced without causing serious infection of the peri- 
toneum. The catgut suture in the fascia had caused 
necrosis from pressure, without infection ; the low condition 
of the patient was a factor in the bad result. The wound 
was hastily closed in the same manner as at first, but five 
in place of three silkworm gut sutures were inserted. The 
patient recovered without any further complication. Miller 
related a case where interrupted catgut was employed, 
post-operative pneumonia set in, and the wound burst open 
on the second or beginning of the third day. In one class of 
case the rupture was due to slow and weak union from 
anaemia, cachexia, syphilis, or diabetes. The wound parted 
when the sutures were removed. In the other class its edges 
separated from coughing, vomiting, ordistension, the sutures 
coming untied ; catgut, kangaroo tendon, or silver wire 
were specially liable to yield. Miller knew of a dozen 
such cases; in consequence, when closing an abdominal 
wound of any length, he employed interrupted silkworm 
gut through all the layers except the peritoneum, which 
he closed with a running catgut suture. The fascia was 
approximated with strong interrupted catgut sutures. 
Abbe showed, on experience when a house-surgeon, that 
interrupted sutures clamped with shot were unreliable. 
Vaughan declared that the sutures should not be removed 
until the tenth day. In spite of all precautions, however, 
wounds would occasionally break open ; suturing in layers 
invited such accidents. Sprigg insisted that the fascia 
must be united. with interrupted sutures, for when a 
running suture broke the whole incision gave way. White 
had observed the accident twice in 400 abdominal sections, 
and in both continuous catgut sutures had been inserted. 
Stone, in replying, stated that the continuous catgut 
suture in his case was practised in the Mayo clinic, 
but he intended to return to interrupted sutures for 
the fascia. 





THERAPEUTICS. 





209. Roentgen-Ray Treatment of Syringomyelia. 


G. Ronzoni (Gazz. Med. Ital., November 15th, 1906) de- 
scribes a case of syringomyelia apparently arrested by a 
six weeks’ course of radiotherapeutic treatment. When he 
reached the age for military service, the patient was dis- 
covered to be suffering from kyphoscoliosis. His later 
illness began gradually and without pain a few months 
after an attack of influenza at the age of 22. He first 
noticed an inability to continue working. Then came 
tingling and other paraesthesiae in the upper limbs, which 
felt hot and weak. Hewas unable to walk far without 
sweating and pains in the legs. He suffered from repeated 
crops of boils, which healed slowly and left notable scars. 
At a later stage he noticed a loss of thermal sensation, but 
he was not conscious of any diminished sensibility to pain. 
He came for treatment in 1904, being then aged 30. He 
had well-marked kyphoscoliosis, with the convexity to the 
right from the seventh cervical to the eighth dorsal 
vertebra. No part of the vertebral column was painful, 
tender, or enlarged. The articulations of the hand showed 
the lesions of arthritis deformans. The nails showed 
trophic lesions. The hand was claw-shaped and 
oedematous. The muscles of the upper limb were wasted, 
especially on the right side, and on each side especially in 
the dista — of the limb. There was muscular paresis, 
with fibrillar tremors. The deep reflexes were exaggerated ; 
the plantar reflex replaced by Badinski’s phenomenon. 
Tactile sensibility was normal throughout. There was 
absolute analgesia and thermo-anresthesia on the inner 
side of the upper limbs from the axilla to the roots of the 


fingers, on the front of the trunk from the angle of Louis. 


almost to the groins and at the back from the seventh 
cervical vertebra to the sacrum. In the lower limbs, on 
the outer surface of the upper limbs, and on the upper 
part of the chest there was a diffuse and variable hypo- 
aesthesia both to heat and pain. Electrical examination 
showed inexcitability to both direct and induced currents 
of the muscles of the thenar and hypothenar eminences, 
the interossei and the lumbricales on both sides. In the 
other muscular groups of the upper limb there was no 
reaction of degeneration, but an evident diminution of 
excitability, ——_ on the right side. On these signs 
was based a diagnosis of syringomyelia vera with ana- 
tomical lesions of the medulla and the cervical and upper 
dorsal regions of the cord, affecting especially the crossed 
fibres for the conduction of specific sensibility, and the 
spinal cells of origin of the brachial plexus. In February, 
1906, after reading of Raymond’s two cases of syringomyelia 
treated in a similar manner, the author began treatment 
with the Roentgen rays. There were 15 sittings, at first 2, 
then 3aweek. Each application lasted at first tive minutes, 
but the time was gradually increased to twelve minutes. 
The rays were directed to the spine generally but especially 
to the cervical portion of the column. The tube was kept 
from 10 to 15 cm. from the skin. The patient also under- 
went daily massage and on alternate days galvanic and 
faradic stimulation of the motor joints of the upper limb. 
Iodipin was also injected on fifteen consecutive days. The 
patient left hospital in April, feeling better. The circum- 
ference of the middle third of the right forearm had 
increased from 15+cm. to 184cm., that of the left forearm 
from 16} cm. to 194 cm., that of the right arm from 244 cm. 
to 26cem., that of the left arm from 26}cm. to 27cm. 
Before treatment the patient could make no impression on 
the dynamometer ; after treatment it registered 15 for the 
left hand and 10 for the right. Babinski’s symptom was 
now much less distinctly shown. The regions of absolute 
analgesia. and thermo-anaesthesia remained practically 
unchanged, but the hypoaesthesia in other parts was very 
much diminished. The condition of inexcitability of the 
small hand muscles persisted unchanged, but the other 
groups of muscles gave a much more prompt and decided 
response to electrical stimulation than they had done 
before treatment. Reviewing all the facts of the case, 
and comparing it with the two cases similarly treated 
by Raymond, one cured and the other much relieved, 
Ronzoni claims that the arrest and partial cure of 
the disease in his patient were due to the Roentgen- 
ray treatment. The result is explicable by the modern 
theory of syringomyelia as a disease due to new growth. 
The result of treatment must, even in the most favourable 
cases, depend to a great extent on early diagnosis. 
fonzoni draws special attention to the brevity of the 
sittings and to the other precautions employed. With 
longer sittings, shorter intervals, and stronger currents 
there would be danger of injury to normal as well as 
newly-formed tissues. 
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210. Sajodin. 


Sasop1n, the new iodine preparation, is a white powdcr 
absolutely free from smell or taste, and containing 26 per 
cent. of iodine and 4.1 per cent. of calcium ; it was frst 
introduced by Fischer and Mering, and has since been 
widely tried and recommended. J. Gussman (Die Heilk., 
December, 1906) describes the investigations he has him- 
self made in order to determine whether sajodin can be 
given in effective doses without causing iodism, and, 
secondly, whether its action in syphilis is powerful enough 
to make it a reliable remedy. In order to arrive at a con- 
clusion as to the first point, he administered the pre- 
paration to 15 patients who had previously shown an 
intolerance of potassium or sodium iodide ; the amount 
of sajodin taken was on the average from 2 to 3 grams 
daily in doses of 1 gram or 0.5 gram. In none of these 
cases were there side-effects unpleasant enough to necessi- 
tate giving up the drug, and in none was there any sign of 
acne. In two cases running at the nose, of no great 
severity, appeared, and lasted in each case for five days 
before disappearing. One patient, who had many times 
found that after taking even a few teaspoonfuls of sodium 
iodide he suffered from severe iodism, took altogether 
35 grams of sajodin without the slightest unpleasant 
result, and another patient with a similar experience of 
potassium iodide took 40 grams of sajodin with no sign of 
iodism. In order to decide the second point, sajodin was 
given to 14 late cases of syphilis—3 of them cases of 
gummata of the skin, 4 of gummata of bone, 2 of 
syphilitic orchitis, 5 of papular syphilides ; except in 
2 cases, no local mercurial treatment was given; the 
ordinary amount of sajodin taken was 3 grams per day, but 
in case of need as much as 5 grams. The patients bore the 
drug well; in 3 cases running at the nose appeared, but in 
no case to such a degree as to call for any change of treat- 
ment. The results obtained were very good, even severe 
and deep lesions being substantially improved and brought 
to recovery after 30 to 80 grams had been given. A case 
illustrative of the benefit received was that of a woman 
aged 43, with cutaneous gummata covered by rupia-like 
seabs on the left thigh; in this case healing of the 
gummata made rapid progress for the first ten days, and 
complete recovery was attained at the end of the third 
week ; on the tenth day of the treatment some sharply- 
defined spots, bright red in colour, appeared in the neigh- 
bourhood of the gummata and gave rise to a certain 
amount of itching, but these disappeared in five or six 
days under treatment with indifferent ointments. A still 
more striking case was that of a woman 32 years of age 
suffering from an ulcerated gumma over the frontal bone, 
at whose base a sequestrum of the external lamina could 
be seen; there was severe pain in the neighbourhood of 
the gumma. In this case mercurial ointment was applied 
externally in addition to the administration of sajodin, 
and healing of the ulcer was obtained on the fifteenth day. 
In 2 cases sajodin gave no result ; these were both cases of 
tertiary syphilis with a dry papular eruption, situated in 
one case on the hand, in the other on the back. An 
ordinary treatment by inunction was substituted and 
recovery soon followed ; it is probable that if in these 
eases local treatment had been tried in addition to that 
by sajodin the result would have been satisfactory. 
Sajodin possesses a great advantage over the ordinary 
iodides, in that it is not decomposed by the stomach 
juices, and therefore gives rise to no symptoms of stomach 
disorder. The author as a result of his investigations 
finds that sajodin fulfils as a rule the requirements of a 
ee substitute for the potassium and sodium 
iodides. 


211. Spinal Anaesthesia. 


R. FreunD (Deut. med. Woch., July 12th, 1906) reports on 
209 cases of Bier spinal anaesthesia, which he has carried 
out in Halle. The patients were operated on gynaecologi- 
cally during the period from May 17th, 1905, to June 2nd, 
1906. He states that failures in the anaesthesia do not 
depend on peculiarities of the patients but on mechanical 
and anatomical conditions. The site of the injection 
should be exactly in the middle line, as high as possible, 
and, at all events, not lower than between the second and 
third lumbar vertebrae. The needle must be applied as 
vertically as possible. For gynaecological operations, as 
soon as the injection has been carried out, the pelvis is 
raised to a fair extent, in order to render the area of anaes- 
thesia as high as is desirable. As a rule he only with- 
draws about 4 c.cm. of cerebro-spinal fluid, but this 
has to be varied according to the case, and when 
the intraspinal pressure is great a larger quantity 
must be withdrawn. The fluid which he injects is either 
stovaine and suprarenin or novococaine and suprarenin. 
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He uses at least 0.07 gram of stovaine, and mostly 0.08 
ay which quantity is contained in one tube prepared 

y Billon; 0.1 gram of novococaine (contained in 2 c.cm. of 
the mixture) is required for a satisfactory anaesthesia. 
The latter was found less adapted for laparotomy, but. 
quite satisfactory for vaginal operations. He does not. 
worry the patient by testing whether the anaesthesia is 
developing by pricking with a needle and the like, but 
leaves her absolutely quiet. He does not like the idea of 
giving a preliminary injection of morphine and scopo- 
lamine, as has been suggested, since one multiplies the 
toxic substances which the patient’s body is to receive 
unjustifiably. The 209 cases include all sorts of gynaeco- 
logical operations and one obstetrical operation (Caesarean 
section). One patient died before the operation, during 
the early stages before the technique had been improved. 
He believes that by using a stylet in the needle, which 
is removed immediately one has pierced the skin and 
the first layer of ligaments, one can ensure not. 
injuring the motor nerve roots, which might be 
the cause of the accident. Of the remaining 208 cases, 
he finds that 86.6 per cent. gave good results, while 
13.4 failed to show satisfactory anaesthesia. The per- 
centages are also given according to the class of operation. 
The unsatisfactory cases include all those in which the 
whole operation could not be completed without pain and 
without chloroform. The quantity of chloroform, how- 
ever, which was required to put the patient asleep was in 
all cases of this category very small. In about one-fourth 
of all cases, after about twenty to thirty minutes, retching 
or a slight tendency to vomiting was noticed, but this 
symptom passed off rapidly. Mild signs of collapse were seen 
less frequently, and also passed off rapidly without trouble. 
The headache on the following day, which was noted in four 
cases, yielded to antipyrin once, and three times passed off 
spontaneously in a few hours. Taking his results in all, 
he comes to the conclusion that the spinal anaesthesia is a 
most useful procedure in the hands of those who have 
studied the technique, and that it will undoubtedly take 
up an important place if not the first place in the anaesthetic 
eT of the future. He cannot speak too highly of the 
method. 





PATHOLOGY. 


212. Maternal Transmission of Immanity to 
Diphtheria Toxin, 


J. F. ANDERSON (Bulletin No. 50, Hygienic Laboratory, 
U.S.A., Washington, 1906) points out that in the standard- 
ization of diphtheria antitoxin it may be dangerous to use 
guinea-pigs which have been bred from animals previously 
used for test inoculations. In two laboratories known to 
the author it was the custom to use such animals, and it 
was suggested by him that this practice might be one 
explanation of irregularities they encountered in the 
testing of antitoxin. In both laboratories these used 
animals were then eliminated from the breeding pens, and 
there was subsequently a decided diminution in the 
number of irregular results. In order to throw further 
light on this question Anderson has tested the young of 
female guinea-pigs which had recovered from the effects of 
an injection of toxin alone or of the toxin-antitoxin 
mixture. These animals were put aside for breeding after 
having been under observation thirty-five days after 
injection. In one set of experiments the young 
guinea-pigs were tested against an L+ dose. The 
result was that seven out of fourteen mothers were 
found to have transmitted to their young an 
immunity sufficient to withstand this dose. All these 
seven mothers had received the toxin-antitoxin mixture ; 
in no case did a mother which had received toxin 
alone transmit immunity. In another set of experiments 
the young guinea-pigs were tested against a minimum 
lethal dose. The result was that six out of twelve mothers 
were found to have transmitted immunity to their young. 
These six constituted 75 per cent. of the mothers which 
had received toxin-antitoxin mixture ; it was again found 
that no mother which had received toxin alone transmitted 
immunity. In both sets of experiments it was noticed 
‘hat, where an immunity was transmitted, all the litter 
were immune to about the same degree. Anderson cannot 
give a positive answer to the question why this immunity 
is transmitted by some mothers but not by others ; he 
suggests that it may be because some of. the guinea-pigs 
produce more antitoxin than others. This explanation is 
supported by the fact that horses differ considerably in the 
amount of antitoxin they are capable of producing. Some 
horses have been found to produce little or no antitoxin, 
even after prolonged treatment. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 
213. Echinococcal nn ae tamed Ventricle. 


©. FEDERICI (Riv. di Pat. nervosa e ment., Florence, Novem- 

ber, 1906) describes the case of a child of 3 who exhibited 
signs suggestive of cerebellar tumour, and was found to 
have a large echinococcal cyst in the lateral ventricle. In 
December, 1903, the child began to complain of occipital 
headache ; this continued till August, 1904, when epilepti- 
form attacks involving all four limbs began to occur. 
Consciousness was not completely lost, relaxation of the 
sphincters and vomiting occurred, the right side was more 
convulsed than the left, and the attacks lasted for half a 
day, and occurred at long intervals. The child always 
tended to be constipated, but its general health seemed 
otherwise to be good. There was never any otorrhoea. In 
January, 1905, the child was well nourished, and showed 
slight signs of rickets; the head, particularly in the occi- 
pital region, was said to be increasing in size. The head 
and eyes were generally turned to the left; squint and 
nystagmus were absent. The arms trembled a little, and 
were held flexed ; the legs exhibited similar but slighter 
tremors. The abdomen was scaphoid. No facial paralysis 
was seen ; something resembling an intention tremor was 
observed about the arms; the child walked badly and 
tended to fall down soon, but Romberg’s sign could not be 
obtained, while the knee-jerks and Babinski’s sign were 
absent. The pupils reacted to accommodation but not to 
light, and the optic discs were congested. The sphincters 
acted normally, and the child was obstinately constipated. 
No particular tenderness could be elicited over any 
area of the cranium; mentally, the patient was dull 
and emotional. Dermographism and general cutaneous 
hyperaesthesia were present. Lumbar puncture was 
performed, but the fluid withdrawn yielded no definite 
information. One day the child complained much 
of headache in the right occipital region, and pre- 
sently had an epileptiform fit; the convulsions were 
more marked on the right than on the left side, and the 
child remained in a comatose condition for some hours 
after it was over. Between January and June, 1905, the 
general condition grew steadily worse ; the fits ceased, all 
reflexes disappeared, the sphincters were relaxed, the 
pulse became thready and irregular, the temperature was 
‘subnormal, the mental faculties were slowly lost. The 
head swelled considerably (circumference 22 in.), and the 
cranial bones became disjoined from one another; the 
child died in June. At the autopsy the dura was thick- 
ened and adherent to the cranium. The right cerebral 
hemisphere was much smaller than the left, its convolu- 
tions were flattened and compressed, and there was great 
dilatation of the lateral ventricle. The left hemisphere 
showed greater evidences of compression except in the 
frontal lobe, the convolutions could no longer be distin- 
guished from one another; the lateral ventricle was occu- 
pied by a melon-shaped, thin-walled sac containing half a 
litre of clear yellow fluid in which NaCl, succinic acid, 
scolices, and hooklets were subsequently recognized. The 
cyst wall was composed of an outer hyaline and an inner 
germinative layer. The right cerebellar hemisphere and its 
middle peduncle were distinctly smaller than those on the 
left side. The basal ganglia, small on the right side, had 
entirely disappeared on the Jeft; the corpus callosum was 
thinned ; the fourth ventricle was normal. Federici dis- 
cusses the diagnosis and symptomatology of the case, and 
also the literature of echinococcal cysts of the brain. 
Operation on such cysts seems to have a mortality of 
from 40 per cent. to 60 per cent. In children complete 
eure by operation is not infrequent. 


214. 


FUTCHER (Amer. Journ. Med. Sci., January, 1907) record 
two cases of haemochromatosis presenting the cardinal 
symptoms of skin pigmentation, hypertrophic cirrhosis of 
the liver, and diabetes mellitus. Unfortunately, autopsies 
were refused in both instances; but the first case pre- 
sented moderate pigmentation of the face, neck, and 
hands, considerable enlargement of the liver, and the 
presence of iron in the epithelial cells of the sweat glands. 
Death occurred from coma twenty months after the onset 
of the diabetic symptoms. In the second case there was 
intense pigmentation of many years’ standing, iron in 


Haemochromatosis with Diabetes Mellitus. 





the cells of the sweat glands, an enormous liver, and, six 
months prior to death, symptoms of diabetes, though the 
patient actually died from bronchopneumonia and not 
from coma. It appears that diabetes develops in haemo- 
chromatosis only when the pancreatic tissue becomes so 
diseased that there is considerable destruction of the 
islands of Langerhans, the glycolytic ferment being no 
longer produced, with the result that glucose accumulates 
and gives rise to permanent diabetes. From reports of 
other cases there is always visceral pigmentation, which 
may be present long before any bronzing of the skin 
occurs. It is generally held that this pigmentation of the 
viscera is primary and precedes the diabetes, being due to 
some unknown toxic agent giving rise to an increased 
destruction of red blood corpuscles, with deposition of 
haemosiderin and haemofuscin in the tissues. 

215. Inequality of Papils an Early Sign of 

Tuberculosis, 


NaricH (Rev. méd. de la Suisse romande, December 20th, 
1906) observed inequality of pupils in 4 of 27 cases (14.8 
per cent.) of incipient tuberculosis. (1) A previously 
ealthy woman, aged 45, became emaciated and was 
steadily losing strength. The evening temperature was 
usually about 98.7° F. She suffered from articular and 
muscular pain, sweats, and frequent attacks of left 
trigeminal neuralgia. There was harsh respiration with 
penne of expiration at the left apex. A few days 
ater she was seized with a typical attack of tuberculous 
articular rheumatism. Salicylate of sodium failed to 
relieve. Before the onset of this attack the right pupil 
was dilated and the left contracted. Both pupils reacted 
to light and accommodation. If the left pupil was dilated 
with atropine, the mydriasis persisted longer than usual. 
Vision was normal. (2) A boy, aged 10, had a year before 
coming under the writer’s observation had an attack of 
left tuberculous pleurisy. There were no abnormal 
physical signs except an indistinct pleural rub on the left 
side. The pupils were unequal, there being left mydriasis. 
Vision was normal. (3) A girl, aged 5, had broncho- 
pneumonia at 3. She had since been delicate, was con- 
stantly contracting colds, and was anaemic. There were 
anorexia, sweats, and frequent attacks of trigeminal 
neuralgia. The pulse was 85 to 95. Growth was re- 
tarded. The pupils were unequal, the left being dilated. 
(4) A man, aged 28, whose parents had both died of tuber- 
culosis, had tuberculous teno-synovitis of the flexors of 
the foot, for which an operation was performed. Subse- 
quently he suffered from febrile gastric attacks, and the 
pulse was permanently frequent. Auscultation revealed 
nothing abnormal in the lungs. When seen five years 
later there was right mydriasis and left myosis. Though 
inequality of pupils is of little importance compared with 
some of the other signs of incipient latent tuberculosis, it 
may when combined with one or more of these symptoms 
clinch the diagnosis. Absolute proof of the tuberculous 
nature of the disease was wanting in Case 3, but in the 
others the diagnosis was indisputable. The sign has 
previously been described. 


216. Cerebellar Symptoms in Malaria, 


D’Atiocco (Rif. Med., January 5th, 1907) reports the case 
of a woman, aged 41, suffering from malaria with cerebellar 
symptoms. The first attack of malaria came on when she 
was 14 years old, and was accompanied by symptoms some- 
what like those now observed—namely, difficulty in speak- 
ing (dysarthria) and disturbances of voluntary movement, 
which passed off after a course of quinine. Until the end 
of July, 1906, the woman had no attacks, but on the 25th 
she was seized with malaria, and on admission to hospital 
on August 2nd presented the following symptoms: Speech 
slow, difficult, and scanning in character, anxious expres- 
sion, marked tremor, deliberation and inco-ordination on 
attempting voluntary movements, whether of upper or 
lower limbs. This intention tremor is more marked on 
attempting delicate movements. On the other hand, when 
once the patient got over the fear of standing alone, she 
could stand for a long time without fatigue, and similarly 
with other muscles, so that she could remain in a semi- 
cataleptic state. The cutaneous and tendon reflexes were 
practically normal, no Babinski reflex, no nystagmus. and 
no fundus changes and no hysterical stigmata. There 
were slight headache, and the spleen was moderately 
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enlarged. The contrast between the disturbance in 
voluntary kinetic equilibrium and the preservation of 
voluntary static equilibrium was very marked. No cause 
could be detected other than malaria, 








SURGERY. 


Qt7. Transplantation of the Cornea, 


Zin ( Wien. klin. Woch., January 17tb, 1907) has performed 
the first successful operation of cornea-grafting (kerato- 

lasty). His patient could distinguish light and darkness, 
But was otherwise completely blind owing to opacities which 
resulted from a severe burn caused by lime. Both corneae 
were opaque and white. On December 7th, 1905, grafts 
were taken from the cornea of a boy, aged 11, whose eye 
was removed after injury by a splinter of iron. Eight days 
after the operation both the transplanted grafts were com- 
pletely transparent, but on the eighteenth day the right 
eye became painful and the cornea bulged. The tension 
was increased. Sclerotomy was performed without relief. 
The apex of the bulging cornea, which included the fairly 
transparent graft, was excised and the pain and tension 
subsided. At this time the condition of the left eye was 
most satisfactory. Fingers could be counted at 34 metres. 
In June, 1906, V = 45, Jaeger type No. 16; and more than 
a year after the operation ,';, Jaeger No. 15, at 8 cm. 
With + 8 lenses Jaeger No. 10 type could be clearly 
read ; with a stenopaic slit V = ;°,, and with other lenses 
Jaeger type No. 6 was easily read. The visual 
field was of normal extent. ‘he man could per- 
form all the duties of a peasant—such as cutting 
grass and attending to his cow—as well as_ before 
the accident, and could travel about by himself both in 
town and country. The graft appeared as a black trans- 
parent substance in the midst of completely opaque 
cornea. It had retained its original diameter of 5mm. Its 
upper half was entirely transparent. By focal illumination 
a faint ig haziness of the lower part of the graft 
could be distinguished. This, which was stationary, was 
due to the ingrowth over the surface of the graft of vessels, 
so minute that they could be recognized as such only with 
the corneal microscope. Through the grafted cornea the 
bluish-grey iris, the upper internal border of which was 
apparently adherent to the posterior surface of the graft, 
and the ncrmal optic disc were plainly visible. The graft 
also possessed tactile sensibility. Tre junction between 
the graft and the leucomatous cornea was indicated 
by an extremely narrow white circular line. Though 
keratoplasty was proposed by Reisinger in 1824, 
and has been repeatedly performed, the operation has 
always failed owing to the transplanted flap rapidly 
becoming opaque. The causes of failure were probably 
inattention to the following points: (1) The graft should 


be taken from a healthy human cornea—preferably that of . 


a young person—and not as in previous cases from 
animals. Ina large clinic it is only a question of time 
before a suitable case isfound. (2) The graft should be 
removed and the opening into which it is to be placed 
should be made with von Hippel’s corneal trephine, which 
is driven by clockwork. Ifthe anterior chamber has not 
become obliterated eserine should be instilled before the 
operation. (3) General and deep anaesthesia is requisite. 
The slightest movement of the patient may imperil 
success. (4) Strict asepsis is essential, but no antiseptics 
are admissible. The graft should be placed between two 
layers of gauze moistened with sterile normal saline solu- 
tion until required. It should then be fitted into the 
trephine opening while on the gauze, and should not be 
touched by any instrument or applied on the finger. The 
cellular layers on the anterior and posterior surfaces 
of the graft are thus preserved and imbibition of the 
aqueous humour (provided the edges fit accurately) is pre- 
vented. (5) The graft should be held in its new position 
by two fine sutures crossing each other in the middle and 
attached laterally to the ocular conjunctiva. (6) Kerato- 
lasty is likely to succeed only if the deeper parts of the 
eucomatous cornea have more or less escaped destruction. 
The normal cornea (except at its extreme outer edge) is 
extra-vascular and is nourished by diffusion. If sufficient 
of the deeper layer of the cornea remains the trans- 
planted graft may be nourished as is the normal cornea. 
But if the whole thickness of the cornea is cicatricial 
the graft can be kept alive only by the ingrowth of vessels, 
which, if extensive, inevitably produces opacity. In the 
writer’s case the upper part of the graft, which completely 
retained its transparency, was contiguous with a part of 
cornea which was semitranslucent. The lower, over which 
some superficial vessels grew, was in contact with the 
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densest part of the leucoma. Thus, careful selection of 
cases is essential. Keratoplasty should also be successful 
in cases of smal] central corneal cicatrices due to septic 
ulcers, as the graft would be implanted in healthy corneal 


.tissue. The results—both cosmetic and optical—would be 


greatly superior to those obtained by iridectomy. 


218. Resection of the Stomach for Cancer. 


LARICHE (Rev. de Méd., February 10th, 1907) gives the re- 
sults of operations for cancer of the stomach, Patients are 
too often allowed to wait for an exploratory laparotomy until 
the disease and the accompanying cachexia have pro- 
gressed tosuch an extent that a clean removal of the whole 
growth is impossible. Few visceral cancers, the author 
thinks, give such hopes of a lasting cue if attacked early. 
Although Jordan has ieported a case of tongue cancer in 
which recurrence tcok place nineteen years afler excision, 
the author thinks that the word *‘ cure” may beused when 
the patient remains free from recurrence three years after 
operation. He has collected 95 cases operated on for 
gastric cancer. Of these, 35 remained free for three years, 
17 for four years, 15 for five years, 6 for six years, 10 for 
seven years, 5 for eight years, 1 for nine years, 2 for ten 
years, 3 for eleven years, and 1 for sixteen years after 
operation. Amongst these cases there was 1 who had a 
recurrence during the third year after operation, 2 
after four and a half years, and 1 at five and a third 
yeais. These results were obtaired by English. 
French, and German surgeons, and from every kind of 
gastric cancer, though pyloric cancer claimed the largest 
number of cases. From this list it may be concluded that 
every stomach cancer, at whatever point it is situated, can 
be cured by operation, and that there is no form which, if 
taken early enougb, is outside the reach of surgery. The 
lasting cures number about 20 per cent. The condition of 
these patients after operation is very good, and they are 
able to resume work and can eat all kinds of food, though 
in some cases the diminished stomachic space causes slight. 
discomfort after a hearty meal. All cases show an absence 
of hydrochloric acid, and some have lactic acid present in 
the stomach. A test meal has disappeared from the 
stomach in three-quarters of an hour. The intestinal 
functions remain normal. There is no nausea or vomiting. 
Such benefit is gained by early operation that every patient 
of about 50 years of age who, not having had previous 
indigestion, suffers from his stomach, without any visible 
cause being found on examination, should be suspected of 
having gastric cancer, and should. on the appearance of 
cachexia, undergo an exploratory laparotomy. Vomiting 
should not be waited for. This is quite a late symptom in 
many cases, especially in those very common cases of 
cancer of the antrum pylori. The apparent fixity or 
mobility of a gastric tumour, as felt by the hand from 
without, is often very different from the real condition. 
No patient should be allowed to reach a stage of advanced 
cachexia; but when that stage has been reached it should 
not be taken as a contraindication to operation. 








OBSTETRICS. 


219. Irreducible Shoulder Presentation. 


Buk thinks that the name of ‘irreducible shoulder pre- 
sentation” is preferable to the old one, ‘neglected 
shoulder,” which cast a slur on the accoucheur. In 
Le Nord Médical, February 1st, 1907, he outlines the best 
methods of procedure when an irreducible shoulder pre- 
sentation is met with. The gravid uterus near term is 
composed of the thick-walled body and the thin-walled 
lower segment ; the line of junction of these two parts is 
called Bandl’s ring. Two eventualities are possible in a 
shoulder presentation. In one case the fetus is situated 
below Bandl’s ring, in the lower segment, which is 
stretched nearly to rupturing ; this condition is called the 
‘‘subannular shoulder presentation.” In the other case 
the uterine body is firmly contracted upon the fetus, 
which, with the exception of a limb or two, is above 
Bandl’s ring; this is called the “‘supra-annular shoulder 
presentation.” In the former case the patient’s pulse 
is quickened and her face expresses extreme fatigue. 
The abdomen has a bilobed appearance, with a horizontal 
furrow in the lower part, corresponding to Bandl’s ring ; 
the uterus is ready to rupture in its lower thin part. The 
finger in the vagina can easily reach the descended 
shoulder. In the second case the uterus is in tetanic 
contraction, causing the woman great pain. The abdomen 
is nearly oval, the uterus is movable -and ‘‘ floats” above 
the lower segment. On examination the lower segment is 
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discovered, flaccid and hanging, and above it an orifice 
with hard, stretched, wooden edges, beyond which the 
finger touches some part of the fetus. In most cases, 
when internal version is contraindicated owing to the 
uterine retraction, the fetus is already dead, and so 
embryotomy is the evident course to be adopted. 
In the subannular presentation embryotomy is relatively 
easy, the site of operation being within easy reach. 
Dubois’s scissors and Tarnier’s vertebral embryotome are 
the instruments recommended. The accoucheur must be 
on his guard against the threatening uterine rupture. All 
technique likely to put an excess of tension on the already 
over-distended lower segment must be discarded. In the 
supra-annular presentation the difficulties are greater. No 
fetal section must be attempted until the hand is within 
the cavity of the body shut off by the ring of contraction. 
The technique then differs according as the fetal neck is 
accessible or no. When the neck is accessible, two fingers 
slightly parted are to be placed on the neck, and Dubois’s 
scissors applied between them. Démelin’s subcutaneous 
process is recommended. In one case of the author’s an 
upper limb was very troublesome, and tracheotomy was 
first performed, and the embryotomy then proceeded with. 
In the supra-annular incarceration the neck is often not 
accessible, and the thorax often presents. There are several 
courses open to the accoucheur. Spondylotomy with com- 
plete fetal section through the thorax, with Dubois’s 
scissors or Tarnier’s embry otome ; but this is a difficult and 
long proceeding, for the scissors do not bite, and the thorax 
slips away. Forcible turning or forcible evolution may be 
attempted when the fetus has been reduced in size by 
evisceration with or without urachiotomy. This method 
has the advantage of preserving the natural handle offered 
by the trunk for the extraction of the head. Forcible 
evolution differs little from forcible turning. This method 
was adopted by the author in the second of his cases after 
urachiotomy and evisceration had been performed. 

220. Mechanical Dilatation of the Cervix in 

Labour, 


J.C. Hoipica LEIcESTER (Journ. ef Obst. and Gyn. of the 
Brit. Emp., March, 1907) gives notes of 16 cases in which 
mechanical dilatation of the cervix was performed, in 7 of 
the cases because of eclampsia, in 6 of rigid cervix, and in 
1 each of hydatid mole, placenta praevia, and in 1 for the 
induction of labour. There was some laceration of the 
cervix in 4 of the cases, but in only 1 was the laceration 
. severe enough to need immediate treatment, and even in 
this case it did not extend beyond the vaginal part of the 
cervix ; in the other cases there was no untoward effect 
which could be attributed to the method of dilatation. In 
the first 6.cases the instrument used was Bossi’s dilator; 
in the remainder Preiss’s modification of the same instru- 
ment. Theoretically the author believes de Seigneux’s 
dilator to be the best, and he proposes to employ it the 
next time he has occasion to usea dilator. From his own 
experience the author decides that the mechanical dilators 
have a distinct place in obstetrical practice. The danger 
of laceration is, however, so great, that they should be 
employed only by those who are accustomed to major 
obstetrical operations. Great care is needed in the inser- 
tion of the dilator, and the dilatation should be performed 
very slowly, the operator keeping a finger on the cervix in 
order to assure himself that it is not being unduly 
stretched. The risk of an extensive laceration is greatest 
when dilatation is begun before the cervix has been taken 
up, and this should only be done in exceptional cases. It 
is exceedingly doubtful whether mechanical dilatation 
should be employed in cases of placenta praevia, except in 
those which require treatment comparatively early in 
pregnancy; owing to the friable nature of the lower 
uterine segment in such cases, there is especial danger of 
a laceration leading to serious haemorrhage. 








GYNAECOLOGY. 


Maternal Gonorrhoea and the Nutrition of the 
€hild. 


Drs. LOBENSTINE AND HArRRAR (Bull. of the Lying-in Hesp., 
City New York, December, 1906) have made investigaticns 
to determine the truth cr fallacy of the idea that gonor- 
rhoea, as opposed to syphilis, has no harmful effect upon 
the offspring, beyond a possible ophthalmia. Their work 
is based upon comparisons made between 50 babies of 
gonorrhoeal mothers, 150 babies of normal mothers, and 50 
babies of non-gonorrhoeal mothers, all having a post-partum 
temperature due to some other cause than gonorrhcea. The 
babies were all breast-fed, and the period of observation 
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extended over the first ten days of life. In the 50 cases of 
gonorthoeal mothers the gonococcus was demonstrated in 
the genital tract in every case. Piematurity in gonorrhoea) 
mothers amounts to 22 per cent., and in normal mothers 
to less than 3 per cent., while the weight of infants 
bon of gonorrhoeal mothers is less than that of the infants 
of normal mothers, the former weighing on an average 
297 grams less than the latter. These facts apparently 
show that the diseased endometrium exerts a baneful in- 
fluence cn the growth and maturity of the embryo. The 
average initial Joss during the first few days of life is more 
pronounced in the gonorrhoeal babies, and the amount of 
loss regained on the tenth day is less in them than in 
normal babies. The gonorrhoeal babies show both more 
temperature disturbance and more intestinal disturbance 
than the normal kabies. The babies of non gonorrhoea} 
febrile mothers show a greater average initial loss than the 
normal babies, and do not regain at the end of ten days 
but 5.3 per cent. of their loss as against 49 per cent. in 
normal babies. It is evident that gonorrhoea in the 
mother in the later months of pregnancy is not only a 
cause of a greater number of premature births, but that it 
has a decided influence in lowering the average birth 
weight at term. And this low average bitth weight is 
largely due to the effects of the disease vitiating the normal 
nutrition of the fetus. The apparent inability of the gonor- 
rhoeal baby to regain by the tenth day any appreciable 
percentage of the birth-weight is probably due to the 
lowered stancard of nutrition at birth as well as to the 
temperature of the mothers, and probably not to gonor- 
rhoeal toxins excreted in the milk. 








THERAPEUTICS. 


222. The Treatment of Cutaneous Epithelioma. 


Bizarv (Progiés Méd., February 9th, 1907) reviews the 
various methods employed in the treatment of epithelioma 
of the skin. There is no possible comparison to be drawn 
between a visceral cancer and a cutaneous epithelioma. 
The latter is not malignant ; in its early stages itis like a 
small button, an ulceraticn of little account, which will 
take years to become serious, if it ever does so. The 
pomades and plasters used by the last generation of 
medical men often stirred up the neoplasm to energetic 
growth. Of the methods of treatment in vogue to-day, 
surgical treatment must come first, as it gives the greatest 
measure of security for the future. Radiotherapy is quite 
new, the first cases treated in this way being reported in 
1900. Many failures have since been recorded, chiefly due 
to faulty technique. The treatment by x ravs must be 
begun by an application of feeble intensity. Belot thinks 
that if the growth is not ulcerated the dose should be 
small, but should be increased when the growth has 
ulcerated. There is, however, no fixed rule, and each case 
must be its own indication. The treatment must not be 
stopped too soon, but must be continued even after the 
lesion has disappeared. The 2 ravs are contraindicated 
when the growth is deep, or quick growing, or of long 
standing, or if it be situated on a mucous surface. All 
forms of internal medication are useless. Some external 
local applications are beneficial, especially preparations 
containing arsenious acid, which act by causing a slough. 
The pain with this method is inappreciable, and the only 
danger attending it is that of intoxication. Another 
method of treating cutaneous epitheliomata is by the 
cautery. The thermo-cautery or the galvano-cautery may 
be used, and have many advantages over the chemical 
caustics. Whenthe growth is deep the thermo-cautery 
will act best, while the galvano-cautery will be found 
serviceable when the growth is superficial and crust-like. 
Finally, the author thinks, the first place must be given to 
surgical intervention in the cure of cutaneous epithelio- 
mata, and the other methods mentioned must be looked 
upon as useful but not indispensable auxiliaries. 


923. Phototherapy in Nervous Diseases. 


A. D. Rockwett (Med. Record, March 23rd, 1907) defines 
phototherapy as light treatment, the rays of higher vibra- 
tion being utilized. The combined luminous, calorific, and 
actinic rays of sunlight are more powerful than any other 
sort of light, but for office use they are not the most con- 
venient. Incandescent light has powerful heat and light 
rays, and is the most convenient to use, and has chemical 
power as well, due to the blue, indigo, and violet fre- 
auencies, though the violet rays will not penetrate glass. 
The arc light is deficient in heat rays; its action is super- 
ficial, and on the surface may be powerfully curative. 
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The heat power of the incandescent light is of great 
value in relieving pain. The ultra violet rays pene- 
trate the body only under pressure and superficially, 
while the combined rays enter the body toa great depth. 
The incandescent light bath differs from the hot-air 
bath in many ways. The heat of the incandescent rays 
does not affect the surrounding air, as the hot-air bath 
does, but the radiant energy penetrates the body. The 
hot-air bath is more ev meas | and inferior in physiologi- 
cal and therapeutic effects. Incandescent light produces 
dilatation of the vessels that can be maintained for a 
long period, and alterative and reconstructive effects 
result, due to increased metabolism. Perspiration is 
rapidly induced, in five minutes or less, from the stimu- 
lation of the peripheral nerve endings. There is increased 
elimination of carbon dioxide; the haemoglubin carrying 
power of the blood is increased ; the light is bactericidal ; 
and it is a nerve stimulant or sedative according to the 
degree of intensity of the ligit. The profound changes in 
the circulation produced greatly relieve congested parts, as 
well as nerve pressure due to poor circulation. There is a 
secondary contraction of the arterioles. It gives tem- 
porary or permanent relief to pain, is a powerful tonic and 
aid to nutrition, and is of value in toxaemias and 
neuroses. 


224. Auto-Serumtherapy in Pleural Effasion, 


FEbDE (Rif. Med., December 1st, 1906) in five cases of pleural 
effusion has tried a mode of treatment first suggested by 
Gilbert in 1894. This consists in the intracellular injection 
of some of the pleural fluid withdrawn from the patient. 
About 1 c.cm. of the fluid is drawn into the syringe, and 
without removing the syringe completely the same fluid is 
injected into the cellular tissue. The author’s experience 
was favourable. It appears to be innocuous, and does not 
give rise to any reaction except in the case of tuberculous 
pleurisy ; in these cases some rise of temperature follows 
the operation, and the author suggests that if this reaction is 
universal in tuberculous cases, and in those only, it may 
serve to differentiate tuberculous from non-tuberculous 
effusions. In acute early cases two injections of 1 c.cm. each 
are sufficient ; in chronic cases four or five injections may 
be necessary. By this method early cases may, it is said, 
be cured in twelve to fifteen days. The improvement is 
not due to the mere mechanical removal of a small quantity 
of fluid, for in’ one of the author’s cases, after complete 
removal of 1 c.cm. of fluid from the pleura no change was 
noticed, but when the same amount was interdrawn and 
then subcutaneously injected, augmented diuresis and 
lowering in the level of the pleural fluid followed within 
twenty-four hours. Of the author’s five cases one only was 
tuberculous ; all left the hospital cured. 


Autan, a new Formalin Preparation. 


225. 
TuE qualities of a practical disinfectant should include (1) 
that it can be easily and accurately prepared and that it 
is capable of killing pathogenic micro-organisms within a 
definite time (for example, a night or a day); (2) that it is 
able to penetrate to a certain depth, through such sub- 
stances as fresh or dried sputum, diphtheritic membrane, 
clothing, etc. ; (3) that it does not damage furniture and 
other articles which are to be exposed, and that it does not 
leave any odour behind ; and (4) that it is not too dear. 
Selter (Munch. med. Woch., December 11th, 1906) claims 
that these conditions are fulfilled by autan, which was 
introduced by Eichengruen. Autan consists of a mixture 
of polymerized formaldehyde and metallic peroxides, in 
definite proportions, and has the property that, when 
wetted with water, after a few seconds heat and evolution 
of gas are developed. The gas consists of formalin and 
aqueous vapour. The evolution is so sudden that it 
becomes unnecessary to close all the openings of the room 
to be disinfected. One need only close windows and doors 
while the disinfection is in progress. The powder is 
placed in a pail and water is added. To get rid of the 
formalin after the process is finished, one adds some 
chloride of ammonium with some lime. The alkaline 
fluid will then liberate sufficient ammonia to neutralize 
all the formalin. Selter tested the efficacy of this method, 
and used pieces of filter paper infected with various micro- 
organisms, and in a few instances portions of linen and 
buckskin similarly infected. After the disinfection was 
completed the objects were exposed to air for varying 
times, to get rid of the last traces of formalin, and 
then were shaken up in fluid agar, and the latter 
‘was poured out into plates. He watched these plates for 
‘six days, and, if no growth had then shown itself, regis- 
‘tered a negative result. First of all he applied the vapour 
to a small room of 22 cubic metres capacity ; 1 kilogram 
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of autan and 900 c.cm. of water were used, and the experi- 
ment lasted for six hours. The various infected pieces of 
filter paper, etc., were placed about the room, some under 
more or less thick coverings and some open to the air. 
Practically all the pieces proved to be sterile. Next he 
tested the disinfection of larger rooms. A room of 
110 cubic metres capacity was treated with four pails 
containing 1 kilogram of autan each, two containing 
450 grams, and one containing 50 grams, for six hours. 
The control experiment showed that the agar plates made 
from the pieces of filter paper without disinfection grew 
80,000 colonies of staphylococci and 50,000 colonies of 
anthrax spores. <A few of the pieces of paper were 
capable of giving rise to a few colonies up to 200, but 
the large majority proved to be sterile. He also carried 
out some other experiments of a similar nature. He 
concludes that the process is extremely simple, and can 
be applied to cupboards and other positions in which the 
ordinary methods cannot be applied. Since the formalin 
is developed so suddenly, the process takes a shorter time 
than the ordinary formalin disinfection methods, and 
the whole process may be satisfactorily carried out in 
four hours. During this short time there is no need to 
hermetically seal up the cracks and crevices. The sub- 
stance is easily obtained and portable. And, lastly, the 
apparatus can be obtained in every household. This 
consists of a pail, or several, according to the size of 
room, and a basin of corrosive sublimate solution for 
washing any visible spots or stains. For cabs, ambu- 
lances, etc., the material can be used with advantage, and 
one can calculate the amount of autan required by allowing 
50 grams for each cubic metre. Autan also possesses 
deodorizing qualities. 


226. Olivenol-iodate. 


Mrrano (Gazz. degli Osped., March 10th,*1907) gives his 
experiences with olivenol-iodate, which is a chemical 
combination of iodine with olive oil, somewhat allied to 
iodipin. It has the appearance, density, and smell of 
ordinary olive oil, and contains 7.6 per cent. of iodine. 
When given hypodermically in doses of 10 ¢.cm. and of 
2c.em., absorption was slow, and elimination, as a rule, 
did not occur to any degree before thirty-six hours, but con- 
tinued slowly for some time afterwards—for example, in 
one syphilitic case where the drug had been given daily by 
hypodermic injection, iodine could still be detected in the 
urine fifteen days after the drug had ceased being adminis- 
tered. On the contrary, when given by the mouth it was 
rapidly absorbed, and could be detected in the urine forty- 
five minutes later. Toleration was well marked, and no 
iodism—or, at least, no bad iodism—observed. This is 
owing to the gradual way in which the iodine is set free. 
The author never saw nausea, headache, dyspepsia, or 
coryza after its use. Some stomachs rather resented the 
amount of oil, and in one case a slight erythema developed. 
The hypodermics did not give pain nor set up irritation. 
No albuminuria was noted. 








PATHOLOGY. 


227. The Renal Plexus in Nephritis, 


C. Frucont (Riv. crit. di Clin. Med., Florence, 1907, 
Nos. 9-11) has made careful anatomical and histological 
studies of the renal plexus, the renal and coeliac ganglia, 
the cervical sympathetic, and other nerve bundles in 
12 cases of acute and chronic nephritis. These nervous 
elements were examined separately on the two sides of the 
body, but Frugoni has hitherto found no unilateral changes 
worth mentioning. Details of the fixing and — 
methods he used are given, as well as of the changes foun 
in the kidneys and nerves examined. From what he has 
found in the presumably normal nerves and ganglia of 
other patients coming to obduction, the author believes 
that many of the minor changes seen (alterations in the 
shape, staining reactions, distribution of chromatin, etc.) 
are due to li oi alterations alone. He believes that 
in parenchymatous nephritis various secondary changes, 
such as simple atrophy of numerous ganglion cells and 
slight inflammation or atrophy of nerve fibres and slight 
amounts of small-celled infiltration, are often to be found 
in the renal plexus, though not in proportion to the renal 
lesion. In chronic interstitial nephritis the renal plexus 
is but little affected. No characteristic changes were found 
in the coeliac plexus in either form of nephritis, as a rule, 
and Frugoni concludes that the kidney and renal plexus 
are independent of the coeliac plexus and semilunar 
ganglia. 
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Pancreatic Diabetes by Autoinfection. 


228. 


<ZILBERT AND LEREBOULLET (Rev. de Méd., November 10th, 
1906) have convinced themselves that cirrhosis of the 
pancreas and resulting diabetes often arise from a primary 
autoinfection of the pancreas, and in support of their con- 
tention they quote several cases which came to autopsy, 
and in which careful macroscopic and microscopic 
examinations of the pancreas were made. The first 
case was a woman of 60 who had been diabetic for about 
twelve months, and who also suffered from a very large 
and tender liver. On coming to autopsy it was found that 
the liver was fatty, but there was no cirrhosis and no 
<ellular degeneration. The pancreas was surrounded by 
a large amount of peripancreatic fat, the glandular tissue 
itself in great part having disappeared. At the tail end 
of the gland a small coral-shaped calculus blocked the 
canal of Wirsung. On _ histological examination there 
was found very advanced sclerosis of the whole of the 
gland, interlobular and interacinous, and accompanied by 
a transformation of small islets of glandular tissue into 
pseudo-canaliculi ; in parts there were found true angio- 
matous canaliculi ; the islands of Langerhans were in 
many parts of the gland quite normal. The authors give 
the clinical histories and pathological findings in two other 
cases of diabetes, in both of which, in addition to changes 
in the pancreas, there was found enlargement of the liver. 
In both these cases also pathological changes in the 
pancreas were very marked, consisting of an advanced 
state of cirrhosis, inflammation of the pancreatic canals, 
with dilatation and tendency to obliteration of the terminal 
canals ; in both the cirrhosis was most marked around and 
in the neighbourhood of the small pancreatic canaliculi. 
These changes, the authors maintain, indicate that in 
pancreatic diabetes the lesions of the pancreas are the 
result of an ascending infection of the pancreatic ducts, 
and that the changes found in the pancreas—for example, 
proliferation and desquamation of the epithelium of the 
excretory canals, thickening of their walls, sclerosis, 
chiefly around the canals—are comparable to the changes 
in the liver resulting from a chronic inflammation of the 
intrahepatic bile ducts. In some cases of pancreatic 
diabetes there are found, in addition to pancreatic lesions, 
changes in the liver (angiocholitis); in fact, pancreatic 
canaliculitis is most often associated with inflammation 
of other glandular canaliculi, and these are all the result of 
an autoinfection. In favour of the theory of autoinfection 
in the production of the pancreatic lesions in diabetes, the 
authors point out that in many of these patients there can 
be obtained a history of previous autoinfections, such as 
jaundice, hepatic colic, enteritis, appendicitis, etc., and 
the ancestors of some of these diabetic patients or their 
family relations may have suffered from symptoms indica- 
tive of autoinfective diseases, thus showing the tendency 
of diabetes to occur on a soil subject to autoinfective 
processes. In the clinical histories of the cases the authors 
describe there was evidence of a hyperfunctioning of the 
liver—for example, the quantity of sugar excreted in the 
urine remaining more or less constant, whether the urine 
be examined in periods of fasting or after food; by an 
increased excretion of urea; by enlargement of and pain 
over the liver ; and, on microscopical examination, by an 
absence of definite fundamental changes in the liver cells. 
The authors think that this hyperfunctioning of the liver 
is a secondary result of the pancreatic lesion, and from 
this excessive liver functioning the diabetes results. 


229. An Epidemie of Botulism, 


N. TrBertTI (Lo Sperimentale, 1906, 1x, 679) describes a small 
- epidemic of poisoning by pork sausage meat that occurred 
during January, 1906, in Bologna, and gives a general 
‘discussion of the subject. Twelve persons were affected ; 
they exhibited the signs of acute enteritis—fever, abdominal 
pains, and marked nervous depression. One of them, a 
girl of 19, ate about 2 0z. of the raw sausage at 8.30 a.m. 
An hour later she complained of nausea and burning pains 
in the epigastrium ; soon she began to vomit freely. That 
evening she had a prolonged, violent rigor, followed by 
fever, headache, vertigo, precordial pains, cramps in the 
limbs, and dyspnoea. Diarrhoea set in during the night ; 
next morning the patient was collapsed, with dilated 





pupils, thready pulse, and unable to pass water. She died 
40 hours after eating the sausage. The Bacillus para- 
typhosus B. was found in the motions of four of the other 
eleven patients, who all recovered; they had eaten the 
sausage cooked. The author states that he was able to 
examine other sausages of the same batch as those that 
caused this epidemic, and he found that they were not 
putrefied and appeared well preserved. He found, how- 
ever, that Giirtner’s Bacillus enteritidis (type Aertryck) in a 
virulent form was present in all the samples of the sausage 
meat he examined, and that it produced a toxin able to 
resist heating; he thinks that this microbe may have 
been the cause of an epidemic of swine fever which was 
prevalent at Bologna at that time. 


930. Acute Cardiac Dilatation. 


CHEINISSE deals (Sem. Méd , February 27th, 1907) with the 
causation of acute cardiac dilatation. Schultess noted that 
after 1889 the number of men rejected for the Swiss mili- 
tary service on account of the state of their hearts con- 
stantly increased, and in 1904 was three times as great as 
in 1875. Among many causes Cheinisse gives the first 
place to the abuse of athletics. But he asks the question, 
Does acute cardiac dilatation exist? There is no doubt 
that transitory cardiac dilatations of weak hearts exist, 
and are seen in the course of many diseases. Schott pro- 
duced arrhythmic pulse, tachycardia, and enlarged area of 
cardiac dullness in healthy boys by overexertion, and 
proved the enlarged cardiac dullness by radiography. 
Albu showed similar dilatation in cyclists after a race, and 
in soldiers after forced marches. Hoffmann insisted upon 
the necessity of ascertaining the position of the diaphragm 
before diagnosing a dilatation, and in normal subjects could 
never detect by radiography any cardiac dilatation after 
muscular exertion. Latterly Moritz’s method of ortho- 
diagraphy has lent to these researches a precision which 
had been till now lacking. De la Camp, making use of 
this method, could not convince himself that muscular 
effort is suflicient to cause dilatation of the ventricular 
cavities so long as the heart muscle is sound. Lennhoff 
and Levy-Dorn have examined wrestlers immediately after 
the contest, and have found by percussion an increased 
area of precordial dullness, which orthodiagraphy failed 
to show. Selig, too, has concluded, from his examination 
of footballers and wrestlers, that physical exertion alone 
cannot produce dilatation of a healthy heart. Displacement 
of the apex and increased precordial dullness only proved 
to him, as to Hoffmann, elevation of the diaphragm and an 
increased diastole. In Selig’s cases the heart was in every 
way normal at the end of five minutes. Doubtless the 
functional power of the heart has its limits, but by a won- 
derful degree of adaptation which it possesses, even the 
most violent muscular exertion is insufficient to cause 
acute dilatation of the cavities of a healthy heart. But 
moral emotions, and especially violent and sudden shock, 
have a decided influence on the heart. Pokrychkine and 
Capitan have shown that while, in normal people, running 
has no power to alter either the form or volume of the 
heart, in nervous subjects both may be considerably 
changed. Starck has related the case of a healthy student, 
aged 20, who could undergo severe bodily exertion without 
any consequent cardiac changes, but who, under the 
mental excitation caused by a duel in which he was 
engaged, showed enormous dilatation of the heart, which, 
however, completely disappeared in a week. Marmorstein, 
too, has seen a similar condition in two cases during the 
Jewish pogrom at Odessa. But in these cases the dilata- 
tion only persisted for afew hours. Jacob has noted in 
several nervous women attacks of angiospastic dilatation 
accompanied by distress, dyspnoea, palpitations, and a 
transverse increase of the precordial dullness. Emotion 
acts through the vasomotor nerves, arterial spasm causing 
high tension, which strains the heart muscle. It is certain 
that the very suddenness of the moral shock is such as to 
stop the power of accommodation, which protects the 
heart against physical strain. 


231. Acute Pulmonary Oedema. 


RrESMAN (Amer. Journ. of Med. Sciences, January, 1907) 
records 6 cases of acute pulmonary oedema, sudden in 
onset, dangerous in character, and with a tendency to 
recurrence, He considers the condition of sufficient 
importance to warrant a special reference in textbooks. 
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Arising suddenly without apparent cause, the disease may 
prove fatal in a short time ; and though recovery from an 
attack is frequent, there is a marked tendency to recurrence. 
Among associated conditions which may be considered 
causative are: Arterio-sclerosis, Bright’s disease, cardiac 
disease, asthma, acute infections, pregnancy, paracentesis 
of thorax and abdomen, angioneurotic oedema, etc. One 
of the most striking features is its suddenness of onset, 
usually at night, and at a time when the patient appears 
to be in good health. There is a sensation of oppression 
and suffocation accompanied by a fear of dissolution, and 
the breathing is latoured, and the dyspnoea or orthopnoea 
and cyanosis are intense. A copious frothy albuminous 
expectoration, which may be expelled in gushes from the 
mouth and nose, occurs, and this is frequently blood- 
tinged. On auscultation moist riles are present, especially 
over the upper lobes of the lungs. Vasomotor disturbances 
and a disproportionate activity of the two ventricles, in 
which the right predominates, are the chief pathological 
features to account for the condition. The best results in 
treatment are obtained by venesection, even though only 
a small amount of blood be abstracted. Failing this, dry 
cupping, freely applied over the back and front of the 
chest, should be tried, and if nervous symptoms are 
prominent, morphine hypodermically should be adminis- 
tered. If the pulse is feeble diffusible stimulants should 
be given, and if there is much cyanosis this will be 
relieved by inhalations of oxygen. 








SURGERY. 


232. Cardine Massage. 


Gross AND SENCERT (4rch. Prov. de Chir., No. 12, 1906) 
publish three fresh cases of intense chloroformic syncope 
treated by massage of the heart. In the first of these the 
conditions of success were quite hopeless, as_ infra- 
diaphragmatic massage was found to be impossible, and, 
after incision of the diaphragm, prompt and free access to 
the heart was hindered by a collection of fibrino-purulent 
fluid in the pericardial sac, and by recent cardiac ad- 
hesions. In the second case animation was finally restored 
after prolonged syncope and unsuccessful application of 
ordinary methods by massage practised through the intact 
diaphragm. The details of the third case, given in a foot- 
note, indicate that infradiaphragmatic massage was ren- 
dered difficult by enlargement of the liver, and that the 
fatal result was due to cardiac lesions and to the presence 
of a retrosternal tumour formed by a persistent and much- 
enlarged thymus. These three records extend the list of 
the published cases of cardiac massage to the number of 
thirty-four. In seventeen of these cases massage after 
opening the chest was successful in only one; the trans- 
diaphragmatic method practised in five cases invariably 
failed; and in seven out of twelve instances of infra- 
diaphragmatic massage animation was definitely restored. 
The authors conclude that cardiac massage claims con- 
sideration as a very valuable resource in cases of chloro- 
formic syncope. Clinical facts, they point out, clearly 
demonstrate that, certainly in cases of chloroformic 
syncope, both the thoracic and the transdiaphragmatic 
method of massage ought to be proscribed. Infra- 
diaphragmatic massage through a small median wound in 
the epigastric region is regarded as a simple, easy, and 
safe procedure, and one meriting a prominent place 
among important therapeutical methods. 





288. The Cracked-Pot Sound in Abdominal Surgery. 


Manco.tpt (Zentralbl. fiir Chir., No. 24, 1906) states that 
the bruit de pot félé, though usually regarded as of service 
only in the physical examination of pulmonary disease, 
has also a distinct importance in the diagnosis of ab- 
dominal affections. This sound can be readily elicited 
by percussion of an excised portion of intestine fully dis- 
tended by fluid and air, but is very rarely to be made out 
under similar conditions in the living subject, except in 
cases of enormous distension by fluid and gaseous contents 
due to intestinal occlusion. The author has heard the 
metallic sound in 5 cases of appendicitis in which, after 
intervals of from two to three weeks from the beginning of 
the attack, suppuration in the ileo-caecal region was indi- 
cated by fever. At first he assumed that the physical sign 
in question indicated an abscess cavity containing fluid 
and air which was situated in front of the caecum. On 
operating for the incision and emptying of ‘such abscess, 
it was, however, invariably found not in front of but 
behind the large intestine. On the other hand, in cages in 
which the abscess cavity was in close contact with the 
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anterior abdominal wall the author failed to hear the 
sound. The presence or absence of this sign may thus, it 
is suggested, be useful in establishing the differential 
diagnosis between an abscess behind and one in front of 
the caecum. The cracked-pot sound in cases of retrocaecal 
suppuration is thus explained: The abscess compresses 
the caecum and ascending colon against the anterior 
abdominal wall, and these portions of large intestine being 
mechanically obstructed or paralysed by inflammation, 
become distended by gas and fluid exudation, and so 
present very favourable conditions for the production of 
this sign. It is held that when, in the course of the second 
or third week of an attack of appendicitis, this sound can 
be readily made out on percussion over the outer margin 
of the right rectus muscle opposite to the antero-superior 
iliac spine, the surgeon may venture with fair probability 
of success to diagnose an abscess situated behind the 
caecum and the ascending colon. This sound the author 
has heard also in cases of intestinal occlusion due to 
obdurate hernia, to tumour, and to cicatricial stenosis, 
and will, he anticipates, be found on clinical diagnosis a 
reliable indication of the existence of intestinal obstruction 
and, moreover, of the seat of the same. 


234. Surgery of Taberculous Cervical. Glands. 


L. 8. D’Este (dl Morgagni, August and September, 1906> 


‘ discusses the different ways of treating tuberculous cervicah 


glands, especially excision and the injection of iodine. 
Since many cases recqver completely with no other than 
dietetic and hygienic treatment, it seems unreasonable to 
advise free excision for cases with infection of only a few 
small glands. The advocates of iodine as the best treat- 
ment for all cases advise that intractable cases shall be 
finally submitted to more radical operations. D’€ste con- 
siders that both schools have exaggerated somewhat. He 
does not deny the existence of great benefit to be derived 
from the hypodermic or parenchymatous injection of 
iodine preparations, but he decides that when the glands 
are large or numerous or painful or matted together, and 
still more when they are caseous or suppurating, treatment 
should begin with excision of the affected glands, unless 
there is any formal contraindication of operation. Recog- 
nizing a special rather than gs ,ecific action of iodine in 
increasing the general organic 1esistance to tuberculosis, 
he considers that the two forms of treatment should be 
used together in all suitable cases, and he records a 
number of cases chosen to test his opinion. He does 
not regard an apical catanmh as a reason for not 
operating, and quotes Blcs’s record of 16 cases 
operated on while suffering from incipient phthisis, 
and afterwards found to have recovered completely. 
The contraindications which he does admit are miliary 
tuberculosis of the lung, multiple visceral and articular 
lesions, and an extremely bad general condition. In some 
cases operation was refused or comolete extirpation was 
considered to be unsafe. An unsatisfactory scar is much 
more common after partial operations than after complete 
dissection of the infected glands. Relapse is due to 
incomplete removal of the diseased area, and is therefore 
to be attributed to the operator rather than to the 
operation. D’Este divides his own cases into three 
groups: (1) Eleven cases of radical treatment in its 
widest sense, all the glands which could be reached by 
minute and patient dissection being removed. (2) Twelve 
cases in which similar radical treatment was reinforced by 
distant intramuscular iodine injections as described below ; 
7 of these patients were in the same condition as those in 
the first group and the remaining 5 were in a much worse 
state. (3) Seventeen cases for different reasons could only be 
treated by incision and scraping or shelling out the glands, 
in addition to iodine treatment. The first group of patients 
recovered with only one relapse, and that in a very severe 
case more than a year after the first operation. The second 
group recovered without any relapse during the two years 
that the patients have been under observation. In the 
third group there were 4 cases of relapse, or rather 
of a continuation of the original disease, which could not 
be entirely removed by the defective method employed. 
The author attaches great importance to removing all the 
diseased skin, so that the scar is the line of union of two 
pieces of healthy skin. After the first incision he uses 
The different 
planes of tissue are finally sutured separately with fine 
catgut, so as to leave no empty spaces, and so that there 
may be no unnecessary tension of the skin.. When in the 
course of operation the jugular vein is wounded he treats it 
by lateral suture or Jigature, but he describes the operation 
of tying the vein as free from danger. The iodine prepara- 
tion contains: pure iodine, 1 part; iodide of potassium, 
10 parts; anaesthetic guaiacol, 5 cr 10 parts; glycerine, 
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100 parts. Of this 1 cg. was injected at first, and the 
amount subsequently increased to 7 cg. or less, from ten to 
thirty-nine injections being made altogether. In some 
cases injections were made for some days before operation ; 
in others they were begun directly after operation. Some 
account is given of each case belonging to the first two 
groups. The cases of the third group are not reported in 
detail. The less satisfactory results in the third group 
show that the success obtained with the second group 
was not simply the result of the iodine treatment. D’Este 
considers that the method of injection of iodine into the 
gluteal or lumbar muscles is the best of all means of intro- 
ducing iodine into the system, and may be safely employed 
at all ages. 








OBSTETRICS. 


235. Hydrostatic Dilator in Placenta Praevia. 


MENDE (Therap. Monats., December, 1906) has during 
the last five years employed a uterine hydrostatic dilator 
in cases of placenta praevia ; the dilator he has not, as in 
Diihrssen’s method, placed within the amniotic cavity, but 
has leit the membranes unruptured. He claims that the 
introduction of the dilator is a comparatively easy matter, 
and that results as good as those he has himself obtained 
may be obtained by an unpractised operator. After care- 
fully carried out antiseptic preliminaries the left hand is 
introduced irito the vagina and is not again withdrawn 
until the dilator has been introduced and dilated to such 
an extent as to prevent further haemorrhage. The anterior 
lip of the cervix is held and steadied by forceps, and an 
attempt is made to determine which is the best point for 
the introduction of the dilator ; the dilator, however, tends 
to find for itself the path of least resistance, so that this 
examination is not of paramount importance. An assistant 
now holds the forceps while the operator introduces the 
empty dilator by means of forceps, and, guided by the hand 
within the uterus, passes it up over the internal os. The 
forceps are then withdrawn, the dilator being kept in 
position by the fingers, and dilatation is carried out. If 
the patient is exhausted by loss of blood she is allowed to 
rest with the dilator in position, and it is found that there 
is no great tendency to the speedy onset of labour ; if, how- 
ever, the patient is in good condition, extension is exer- 
cised on the dilator by means of a weight fastened to the 
end of the tube of the dilator, the weight being hung over 
the foot of the bed, and under this extension the onset of 
labour is prompt and sometimes almost instantaneous. 
The power thus given to the operator of bringing on 
labour at the time of his own choice is of the utmost value 
for cases exhausted by haemorrhage and needing time for 
recuperation. The bleeding is under absolute control as 
long as the dilator is within the uterus. On this system 
the author has treated in all 16 cases ; of the mothers, none 
died at the time, but one died of atonic haemorrhage 
during the puerperium; of the children, 10 were born 
alive and the remaining 6 were dead before the beginning 
of the treatment. The mortality among the babies of 
37.5 per cent. is relatively low; Olshausen’s mortality on 
Diihrssen’s method is the only one known by the author 
to be lower, and is 35 per cent., but the number of cases 
described by the author is so small that any accident 
might more than account for the difference. The author 
prefers his treatment to that of Diihrssen, and believes 
that Diihrssen’s method has the following disadvantages : 
The pressure of the dilator within the amniotic cavity 
tends to prevent the receding of the placenta, and may 
lead to intrauterine haemorrhage which may be over- 
looked ; there is comparatively greater danger of asphyxia- 
tion of the child owing to the pressure of the dilator ; the 
introduction of the dilator is difficult, and, if in difficult 
cases a separation of the margin of the placenta is carried 
out, much haemorrhage results ; as the waters flow away 
there is danger of prolapse of the cord; labour sets in 
immediately, when the woman is often not in a condition 
to support it. On the other hand, the method here recom- 
mended of intrauterine dilatation is preferable to the 
classical method of treatment by version. In the treat- 
ment of version, as in Diihrssen’s method, the time of 
onset of labour is not under the operator’s control; and, 
moreover, where immediate extraction is needed after 
version, the operation is one of considerable difficulty ; in 
version there is not the same power of immediate and 
complete arrest of haemorrhage. 


236. Puerperal Eclampsia. 
ENGELMANN (Zentralbl. f. Gynak., No. 11, 1907) publishes a 


full report and analysis of an unusualiy severe case of 
puerperal convulsions. The patient was a primipara 








22 years of age. The fits came.on skortly. before 
labour at term. Nearly thirty occurred before and shortly 
after delivery. Five hundred c.cm. of blood were removed 
by venesection and 1,000 c.cm. of saline fluid transfused. 
The fits ceased for over four days, then followed a restless 
night succeeded by 155 attacks in twenty-eight hours, the 
pulse ranging during that time between 180 and 200. Vene- 
section after the thirty-second fit gave no result, but after 
the hundred and fifty-fifth, when the patient seemed mori- 
bund, the attacks recurring almost every five minutes, 
2,000 c.cm. of blood were removed and 1,500 c.cm. of saline 
solution infused. No more convulsions occurred, but 
within a few hours after the last attack violent mental 
excitement set in, puerperal mania developing. This was 
further complicated by bronchopneumonia. Yet at the 
end of twenty-two days after the first fit the patient was 
discharged convalescent from hospital. 








GYNAECOLOGY. 


Stricture of Female Urethra from Tubercle, 





237. 


HARTMANN (Ann. de Gyn. et dObstét., January, 1907) 
observes that stricture of the urethra, save that form 
purely due to cicatrices, is very rare in women. Recent 
authorities distrust the alleged cases of true stricture due 
to gonorrhoea, the precise homologue of a very common 
type in the male. In such cases close inspection usually 
showed that chronic proliferating urethritis was present, 
the free vegetations diminishing the calibre of the urethra, 
a condition which might cause retention of urine, but was 
not pathologically stricture at all. Hartmann publishes a 
case, hitherto unique, where stenosis of the urethra was 
undoubted]y caused by tuberculous deposit. Ahrens, 
Bérard and Trillat, and Perge have recently written on 
tubercle in and around the urethra. Hartmann’s case 
represented a condition not previously noted—namelr, 
tuberculous hypertrophic stenosing disease of the urethrz. 
This patient was a woman aged 57 subject to dysuria and 
continual desire to make water, of six years’ duration. It 
transpired that her father had died of phthisis and that 
her brother suffered from angular curvature, whilst a few 
years previously she herself had been laid up with cough 
and emaciation. At the beginning of the present illness « 
‘‘polypus ” was removed under cocaine anaesthesia with- 
out benefit to the patient. The meatus was surrounded by 
an elevated fold shaped like the mouth of a trumpet. It 
led to a very tight stricture. The whole, including the 
strictured area, was dissected away. the mucosa of the 
urethra above the stricture being united by suture to the 
healthy tissues of the vestibule. Relief from the sym- 
ptoms was complete. The microscopic appearances were 
characteristic. 








THERAPEUTICS. 


238. The Ultimate Results of Tuberculin Treatment. 


V. RoEemiscH (Miinch. med. Woch., January 15th, 1907) 
believes that a carefully carried out tuberculin treatment, 
according to the method recommended by Goetsch, is 
capable of yielding better results for certain classes of 
phthisical patients than any other form of treatment. The 
cases which are best adapted for the treatment are chronic, 
mostly advanced cases, which for some time show no ten- 
dency of improvement, but which previously showed a 
diminution of the limits of disease and an absence of local 
reaction. In one patient whom he treated in 1900, and 
again in 1902, a permanent cure was attained in spite of 
extensive disease of the right lung. The patient is now 
objectively and subjectively well. A second case reports 
of himself that he is quite well, and of this patient 
Roemisch states that the result has surprised him not a 
little. Four other cases are quoted to show definite lasting 
cures of phthisis by means of tuberculin. In all these six 
cases the conditions for cure were unfavourable. He also 
reports of seven less severe cases, treated before 1902, all of 
which have lost all signs of disease. One of these cases, 
however, offers an anatomical confirmation for the cure of 
the disease. The patient committed suicide, and the post- 
mortem examination, which was performed by Turban at 
l avos, revealed firmly-scarred tissue, without any signs of 
active tuberculosis. In treating his cases, he aims at 
obtaining a mild local reaction without any severe genera} 
disturbance, If one injects doses which are too small, the 
whole treatment does no good, while if one exceeds a dose 
which is just sufficient to produce the mild reaction, and 
especially if one repeats this dose several times ; one runs 
the risk of producing great damage. The signs that the 
limit is nearly reached include feeling languid, loss of 
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appetite, disturbance of sleep, various forms of pain, and 
increased quantity of sputum. Slight elevation of tem- 
perature, even if this is only one or two tenths of a degree 
centigrade, must be taken note of if the temperature has 
previously been steady. When such symptoms occur, 
Roemisch repeats the same dose instead of increasing it, 
or if the signs are unmistakably present he gives a smaller 
dose. He believes that the therapeutic effects gained 
when small doses produce a slight increase of riles are 
highly important. He quotes cases in support of this. 
He has come to the conclusion that a certain number of 
cases which resist all other forms of treatment often do 
well under the tuberculin treatment, and regards improve- 
ment up to a certain point, and then persistence of the 
signs of disease, as an indication for the treatment. Tuber- 
eulin does not render open-air treatment and other means 
superfiuous, but must be regarded as a very valuable addi- 
tion to the therapeutic agents which we have at our 
disposal against pulmonary tuberculosis. 


239. The Action of Protargol. 


©. SteRN (Deut. med. Woch., February 7th, 1907), having 
had very variable results from protargol in the treatment 
of gonorrhoea, has investigated the irritant action of this 
remedy. He first of all induced Bruening to obtain 
samples from various parts of Germany and to test them 
chemically. There were ten samples, and he was careful 
in making up the solutions from these samples exactly 
according to the directions. The solutions were not used 
older than two or three days. In all, he treated 55 men 
and 116 women with protargol during his investigations. 
The men were treated with injections beginning with from 
1 to 4 per cent., and increasing in strength to 1 per cent. 
As arule, he advised the patients to wash the urethra out 
with warm water before injecting the protargol, and 
believes that he obtained a hyperaemizing effect by this 
procedure. In the same way, he ascribes the beneficial 
results which one obtains with Janet’s permanganate of 
potassium injections to the effect of the temperature of the 
injected fluid. The protargol injections are carried out at 
first for ten minutes, and later the fluid is retained up to 
thirty minutes. Of the 55 male patients, only 2 showed 
signs of irritation. The same solution of protargol did not 
produce irritant effects in other patients, but in the one, 
after discontinuing the injections for some days, a fresh 
attempt with another sample freshly dissolved was well 
tolerated. It thus appears that in 54 out of 55 patients 
protargol was tolerated without producing any subjective 
unpleasant symptoms. The average time occupied in caus- 
ing the gonococci to disappear finally from the discharge 
was 16.3 days. He does not regard a case as definitely 
cured until the urethral mucosa stands a provocative 
injection of silver nitrate without any fresh discharge 
appearing. As many of the patients broke off the treat- 
ment before this was achieved, he does not record the 
length of time which is required for definite cure to take 
place. As far as the male patients are concerned, he feels 
himself justified in saying that when protargol is properly 
prepared and used, it does not induce any irritant sym- 
ptoms. In turning to the 116 female cases, he first speaks 
of five children who were suffering from vulvo-vaginitis 
(gonorrhoeal). These as well asall the other cases were con- 
trolled through the whole clinical observation by micro- 
scopical examination of the discharge. He treated the 
children with 2 per cent. solutions for the acute stages and 
5 per cent. for the subacute stages. The parts were care- 
fully cleaned and the solution injected into the vagina and 
kept there for ten minutes, the pelvis being raised the 
while. None of the children complained of any subjective 
irritation. Sitz baths were employed as a supplementary 
treatment, and the cases healed up in from two to four weeks. 
It took on an average three months, however, before the 
last cocci were removed from the glairy secretion of the 
vagina and cervix. He regards this as very important, for 
if one relied on clinical signs and symptoms, one would 
have discharged the little patients after four weeks, and 
yet they would have still been able to spread the 
infection. With regard to the rest of the female patients, 
he says that after having treated about 1,500 females, 
chiefly prostitutes, for gonorrhoea during the past 
ten years, he has never been very satisfied with the 
results of treatment, and considers that one should be 
very cautious with regard to the prognosis of the ulti- 
mate cure. One obtains superficial results in most cases, 
but it is extremely difficult to exterminate the gonococci 
entirely in cervical and other cases. Besides, he mentions 
that prostitutes are often very skilful in removing secre- 
tions, so that, unless one is careful, one will pass a case as 
cured when the discharge was only temporarily got rid of. 
He uses a platinum loop or spoon, and, if possible, takes 
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his specimens at a time when the patient was not prepared 
for the visit. Taken all in all, he believes that protargol 
yields as good, if not better, results in female gonorrhoea 
than other means. He employed this substance in solu- 
tions of from 5 to 10 per cent., and has not met with the 
irritating effect. He is inclined to believe that the 
irritant effect which he has previously seen and which has 
disturbed others is at times due to worthless imitations of 
protargol and at times to the solutions not being made up 
freshly and with cold water. The chemical examination of 
the samples showed that the ten samples obtained were 
practically uniform, but that light and air certainly have a 
chemical action on solutions. 


240. Treatment of Erysipeias. 


A. Hecut (Therap. Monats., January, 1907) recommends a 
series of remedies for erysipelas. The first is absolute 
alcohol, which is that one of the older remedies in which most 
confidence can be placed in cases in which the occlusive 
bandage can be applied with exactitude, as, for instance, 
in erysipelas of the extremities. {t is more difficult to 
apply where the face is the part affected, but Hecht was 
able by its use to bring to a standstill after twenty-four 
hours erysipelas of the face in an old woman 82 years of 
age. For erysipelas of the scalp absolute alcohol is 
especially useful. When the patient objects to alcohol, 
salocreol and mesotan are recommended. The former was 
tested by Gnezda at the first medicinal clinic at Berlin, the 
latter was found by Pautz to favourably influence the 
course of the disease in each of six consecutive cases. More 
recently the use of phenol camphor has been warmly 
recommended. This mixture is made up of acidi carbolici 
liquefacti 30.0, camphorae tritae 60.0, spiritus vini 10.0, 
and forms a clear fluid, which in recent eo oy may be 
painted several times a day over the skin, and in cases of 
longer duration may be applied on lint. The author saw 
one case of erysipelas of both sides of the face, which had 
already lasted four days, which recovered after the applica- 
tion for twenty-four hours of phenol camphor. Hecht 
also employs a lotion the prescription for which is 
ichthyoli, guaiacoli, ol. terebinthinae 4a 10.0, spiritus vini 
20.0. He finds this combination useful for its antiphlo- 
gistic, antipyretic, and pain-relieving action. The intra- 
venous treatment by collargol has not proved reliable, 
although in a number of cases it appears to have had a 
certain influence upon the temperature and the genera 
and local conditions. The treatment by quinine may be 
mentioned, and has, at any rate, the advantage of being 
easily combined with other methods of treatment. 





PATHOLOGY, 


241. The Study of Cancer. 


At a recent meeting of the Académie de Médecine (Rev. 
de Chir., No. 1, 1907), Cornil insisted on the importance in 
a general study of cancer of taking note of the situation as 
well as of histological and clinical characters in any tabu- 
lated series of growths conforming to the definition of 
this disease in regard to local progressive extension, to 
recurrence, to glandular invasion, and to metastatic 
growths. In studying the clinical gravity in relation to 
each anatomically-defined variety of cancerous growths, it 
will be found that neoplasms histologically identical 
present great differences in their course and gravity in 
accordance with the part of the body and the tissue 
attacked by the disease. A statistical table giving the 
relations of the histology and the malignancy of morbid 
growths ought therefore to show their situation. While 
certain sarcomata of the skin are benigns, the forms of this 
disease met with in the skeleton and periosteum of the 
limbs are characterized by recurrence and generalization. 
Tubular or lobular epithelioma with squamous cells of a 
malignant type, which is so formidable when involving the 
tongue, the lips, the anal margin, and the mucous mem- 
brane of the cervix uteri and oesophagus, is not to be 
regarded with much alarm when it attacks the skin of the 
face, although in both cases the histological changes are, 
Cornil states, exactly the same. Cylindrical epithelioma, 
which takes so rapid and so fatal a course when it attacks 
the stomach or the rectum, is regarded as an intermediate 
form between benign and malignant growths when met 
with in. the breast. Some tumours usually classified as 
benign—chondroma for instance—often invade veins, and 
give rise to remote metastases. Chondroma, even in its 
cystic form, when attacking a salivary gland, may grow 
slowly and without presenting any decided malignant 
character, while an analogous disease of the testicle—the 
so-called cystic disease of the testis—is characterized by its 
rapid progress and fatal termination. 
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MEDICINE. 


242. The €linical Forms of General Paralysis. 


S£RIEUX AND Ducostk& (Prog. Méd., March 16th, 1907) give 
a short historical sketch of general paralysis. In 1822 
Bayle described chronic arachnitis as developing in three 
‘successive stages. The first stage was one of monomania ; 
this was followed by a stage of general mania, which ended 
in the third stage—dementia. In his later works Bayle 
recognized the clinical importance of ‘‘ exaggerated ideas.” 
Calmeil, in 1826, described three forms of general paralysis 
—dementia or weak intellect, dementia with monomania, 
and dementia with mania, Baillarger (1857-60) distin- 
guished a hypochondriac variety of general paralysis. 
Farlet, in 1878, described five varieties: (1) With 
exaggerated ideas; (2) without delirium ; (3) congestive ; 
<4) epileptic; (5) melancholic. The authors suggest a 
sixth variety, the sensory, in which the important factor is 
hallucinations. Weygandt gives the following figures : 
Exaggerated ideas type, 15 to 20 per cent. ; maniacal 
type, 10 per cent. ; dementia, 40 to 50 per cent. ; melan- 
‘cholia, 20 to 25 per cent. Clinically, general paralysis is 
one disease; it is characterized by the association of a 
condition of general mental weakness with an equally 
general motor inco-ordination. These are the essential 
symptoms, but they may vary in intensity. There are 
accessory symptoms, which by their presence or absence 
constitute the various clinical forms of general paralysis. 
The authors’ statistics are founded on 150 cases, most 
of which remained under observation right up to the 
time of death. The following proportions were found: 
Dementia, 24 per cent. ; mania, 6 per cent. ; megalomania, 
27 per cent. ; depression, 2 per cent. ; ideas of persecution, 
3 per cent. ; circular, 7 per cent.; hypochondriac, 7 per 
cent. ; sensory, 24 per cent. The maniacal type is charac- 
terized by excitement ; it is accompanied by sleeplessness 
and a wild flight of ideas, the more amazing when one 
takes into consideration the mental weakness of the 
patient. These cases sometimes utter ceaseless cries, and 





may continue in this excited condition up to the end- 


without developing any exaggerated ideas. Cases that are 
usually quiet may become suddenly and violently excited 
under the influence of their hallucinations. The sensory 
type is, as a rule, very noisy. Excitement is present in 
59 per cent. of all cases of general paralysis. The megalo- 
maniacal type, so called because of the patient’s exaggerated 
idea of his wealth, greatness and power, has been styled 
the classic type. The authors only met with two instances 
of the depressed type. Hallucinations are sometimes of 
one sense only, and sometimes of several senses. When 
one sense alone is affected, the sense of hearing is that one 
most frequently subject to hallucinations. Fits and hal- 
lucinations occur in half of all cases. Alcoholism was a 
factor in only 7 out of 58 cases of general paralysis who 
had hallucinations, though some authors maintain that 
hallucinations in general paralysis are always of alcoholic 
origin. 


243. Dosage of Tuberculin in Diagnosis. 


THE value of tuberculin as a means of diagnosis is very 
widely recognized to-day, and in Germany, at least, it is 
constantly employed for this purpose. But there is con- 
siderable difference of opinion as to the best method of 
regulating the dosage. Thus one group of writers con- 
siders that it is unnecessary to raise the dose above 0.2 mg. 
of old tuberculin, and that, if no reaction has been ob- 
tained after four injections of this amount, tuberculosis 
may be definitely excluded. Another group, on the other 
hand, believes that not until 10mg. have been given at 
one time without reaction can any reliance be placed on 
the result. Roepke (Zeitschr. fiir Tuberkulose, x, 5, 1907) has 
conducted a series of observations for the purpose of de- 
termining which of these methods is the best. An absolute 
rule can hardly be expected. Every tuberculous patient 
has what may be called his ‘‘tuberculin optimum.” When 
the proper amount has been given, he will react, but not 
before; and it does not matter whether this amount 
be given at once or in two or three injections. It 
is possible, however, to find a limiting dose to 
which a tuberculous person will react, while a non- 
tuberculous will not. He finds that the fourfold 
repetition of 0.2 mg. is quite insufficient to give a reliable 





indication. On the other hand, there is no advantage in 
pushing the dose so high as 10 mg. Of 445 suspected 
persons injected with successive doses of 1 mg., 5 mg., and 
10 mg., negative results were obtained with 6.3 per cent. ; 
while of 273 injected with 1 mg., 3 mg., and 6 mg., 6.6 per 
cent. gave no reaction ; that is, the smaller doses gave as 
reliable an indication as the larger. Further, the reaction 
is as strong with 6 mg. as with 10 mg., and shows itself by 
local signs as regularly. He considers, however, that 
the 1-3-6 mg. method is unsatisfactory, in that the 
doses are too nearly alike. Better results are obtained 
when the differences between successive doses are made 
larger, and he recommends three doses in succession of 
0.2 mg., 1 mg., and 5 mg. respectively. Kohler (ibid., 
x, 4, 1907) finds that administration by the mouth, which 
has been recommended by Freymuth and others, is too 
irregular in its results to be of any diagnostic value, and 
that as a therapeutic method it has no claims to be con- 
sidered. Liidke (Bettrage zur Klinik der Tuberculose, vii, 1, 
1907) claims to have demonstrated antituberculin in the 
serum of 11 out of 19 tuberculous patients. Of these 11, 
9 had been treated therapeutically with old tuberculin, 
while two had received no specific treatment. 


244, Cystinuria. 


CaraccrioLo (Rif. Med., February 16th, 1907) reports a 
case of chronic cystinuria in a man aged 28. It is doubtful 
whether cystin ever appears in the urine in normal health ; 
if so, it is in such minute quantities as to be practically 
negligible. When appreciable it is decidedly pathological. 
Often no symptoms are associated with cystinuria, and it 
is only an accidental examination of the urine which 
reveals the presence of cystin. Usually it is chronic in 
character, but may be more sudden and is sometimes 
hereditary. One theory supposes that it is due to the 
direct or indirect action of bacteria, inducing intestinal 
fermentation in association with certain diamines—for 
example, putrescein. But perhaps the theory which finds 
most support is that which attributes the cystinuria to a 
dilatoriness in tissue change. In the author’s case the 
cystinuria was hereditary, and there was no evidence to 
show that it had any connexion with changes in the intes- 
tinal canal; on the other hand, analysis of the urine 
showed evidence of defective oxidation. The mean daily 
elimination of urea was less than 15 grams, and the total 
sulphur above the average. Although the liver is largely 
concerned in the genesis of cystinuria, it may not be the 
only organ at fault, and in theauthor’s case there was never 
any urobilinuria nor evidence of hepatic disease. The 
patient had typhoid at 10, followed by severe gastro- 
intestinal trouble for about eight years. After that the 
dyspeptic symptoms completely disappeared. At 19 he 
had an attack of renal colic, and passed a small cystin and 
uric acid calculus, and again in May, 1904, and September, 
1906. No cystin had been observed in the urine during the 
early part of his history. There wascystin in the mother’s 
urine, but not in that of other members of the family. 





SURGERY. 


Operative Treatment of Tumours of Brain and 
Spinal Cord, 


Ata recent Congress of German Naturalists and Medical 
Practitioners, held at Stuttgart, Krause (Zentralbl. f. Chir., 
No. 47, 1906) gave the results of his personal work in 
cranial and spinal surgery. In discussing, in the first 
place, the removal of growths from the Rolandic area, this 
surgeon insisted on the importance of large osteoplastic 
flaps, and, as an aid to localization in cases of subcortical 
tumour, of a weak faradic current. Surgical intervention 
is indicated, the author holds, in cages not only of tumour 
in the pathological meaning of the term, but also of gum- 
mata, solitary tubercle, and cystic growths. An instance 
is given of successful removal of a large hydatid cyst from 
the precentral convolution. The motor area, however, 
though it may be regarded as the classical region of cere- 
bral surgery, now takes but a minor share in the range of 
intracranial parts that are accessible to operative interven- 
tion. Reference is made to removal of a tumour from 
the occipital lobe, and also to one in which a 
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revolver bullet, the pressure of which caused grave 
symptoms, was extracted from the region of the chiasma. 
In both these cases the surgical treatment resulted in com- 
plete recovery. A tumour situated in the middle cranial 
fossa can, it is stated, be removed by an operation analogous 
to that practised by the author for extirpation of the 
Gasserian ganglion. The latter operation ne has performed 
on fifty-one occasions with seven deaths, and in the sur- 
viving subjects has never observed a recurrence of the 
trigeminal neuralgia within an interval of fourteen years. 
This radical method Krause practises only in the most 
severe cases, in which the milder treatment of resection of 
the peripheral nerve branches has failed. In operations on 
the posterior cranial fossa and the cerebellum, a distinction 
in regard to technique is made according to the indications 
for bilateral or for unilateral exposure. It is practicable, 
by making an opening on one side of the cranium, and b 
careful displacement of the corresponding cerebellar hemi- 
sphere inwards and upwards, to expose the nerves of the 
posterior fossa (auditory, facial, glosso-pharyngeal, vagus, 
and accessorius), and to remove any tumour lying in this 
region, provided it be encapsuled and capable of being 
readily detached. In considering the prognosis of the 
intracranial operations described in this paper the author 
states that the actual cure of cerebral tumour is rarely 
effected by such treatment. Surgical intervention in cases 
of this kind is justifiable mainly on the assumption that 
the patient, unless afforded this last chance, must be 
regarded as doomed, and that death under the circum- 
stances is preceded by intense suffering. Though the 
attempt at radical removal of the growth may fail, trephin- 
ing with division of the dura may, by relieving com- 
pression, afford alleviation, and frequently prolong life. 
Uperative intervention, though only palliative in its aims, 
is as justly indicated, the author holds, in cases of cerebral 
tumour, as is gastrostomy in cases of oesophageal cancer. 
The chief risks of intracranial operation are haemorrhage 
and shock, while that of infection is, with proper pre- 
cautions, extremely improbable. Though it is always 
advisable to complete the operation at once if pos- 
sible, the surgeon, when the choice is an open one, 
may justifiably practise it in two stages, and thus 
distribute and diminish the dangers of his intervention. 
In the removal of tumour from the spinal meninges the 
operation should be completed in one stage. The vertebral 
arches should be freely resected, as they take no part in 
maintaining the stability of the column, and the seat of 
the disease is thus rendered more accessible. The author 
has performed 19 of these operations with 5 deaths. One of 
these was a case of psammoma at the level of the seventh 
dorsal vertebra. The patient, a man aged’72 years, who 
was thus: treated six years ago, recovered, and is still 
living. The most formidable operations of this kind are 
those practised on the cervical portion of the cord.. In 2 
of 3 such cases death resulted from shock. In the third 
case, in which the arches of the second and two following 
vertebrae were resected, and, after incision of the dura, 
the lower part of the medulla oblongata was exposed, the 
patient recovered, and after an interval of two years was 
in good health. Although unexpected difficulties muy be 
met with in the course of any operation on the spine, the 
diagnosis in this branch of surgical work is much easier 
and less uncertain than it is in cerebral surgery, and for 
this reason the operative prognosis is more favourable in 
cases of tumours of the cord. The great advance in recent 
years in neurological diagnosis, especially in relation to 
tumours situated in the posterior cranial fossa, leads the 
author to entertain confident hopes of the future of 
cerebral surgery. In another paper, on the surgical treat- 
ment of morbid growths within the cranium and the spinal 
canal, Oppenheim agrees with Krause as to the much 
more favourable prognosis of operations practised in the 
latter region. He points out that, notwithstanding recent 
improvements in diagnosis, difficulty will sometimes occur 
in determining the precise nature of a lesion known to 
exist at a known level of the spine, and it is held that for 
this reason laminectomy may be justifiably performed in 
such cases as an exploratory procedure. Saenger, in a 
third paper, takes an unfavourable view of the prognosis 
of operations for the removal of cerebral tumour, as in a 
large majority of cases it is either difficult to localize the 
growth or impossible to reach it when correctly diagnosed. 
This surgeon is an advocate of palliative trephining, 
which he holds may be commended in cases of inoperable 
cerebral tumour, as a fairly safe and beneficent means of 
relieving suffering and averting blindness. 


246. Extirpation of Carotid Aneurysm. 


DE LORE (Rev. de Chir., No. 1, 1907) reports a case of supe- 
rior aneurysm of the carotid which he treated with excel- 
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lent results by complete extirpation of the large sac, after 
ligature of the common trunk, of the internal carotid, and 
of the external carotid with several of its branches. 
The substitution of resection for proximal ligature 
in the treatment of aneurysm, though made at a 
later date in the neck than in the limbs, has in 
the case of the common carotid met with good 
results in nine out of ten recorded instances, and in the 
absence of certain general and local indications, and when 
the sac involves the upper end of the vessel, the direct 
and radical attack may, it is held, be regarded as the 
method of election. Extirpation, the author states, affords 
an absolute cure, and is not followed by relapse or by 
varied troubles, due mainly to compression of nerves. 
Moreover, there is less risk with this method of grave dis- 
turbance, more immediate and late, of the intracranial 
circulation, and of consequent hemiplegia. When suc- 
cessful it gives, the author believes, a cure of a better 
quality than that resulting from any other method of 
surgical treatment. 


247. End-to-End Arterio-venous Angeiorrhaphy. 


LILIENTHAL (Ann. of Surg., January, 1997) publishes a case 
in which he put in practice on the human subject an idea 
suggested by the experimental work of Carrel and Guthrie, 
that it might be possible to arrest gangrene of an extremity 
by diverting the arterial current into the veins. The sub- 
ject of this case was a man, aged 20, suffering from arterio- 
sclerotic gangrene of the left foot. The femoral vessels 
were exposed at the upper part of Scarpa’s triangle, and 
after the circulation had been controlled by a tape ligature- 
clamped around the external iliac artery, and a permanent 
ligature of the vein at the same level, the femoral artery 
was severed about 1 cm. below the seat of the intended 
anastomosis, and the vein about the same distance above: 
it. The end of the proximal portion of the divided artery 
was sutured to the end of the distal portion of the divided 
vein, each stitch being passed directly through all the 
coats of the vessels in such a manner as to avoid turning 
in of thewalls. After the final knot had been tied, the tape- 
compressing the external iliac artery was removed, and 
at once the pulsating current was established from artery 
to vein without any signs of leakage. Asthe femoral artery 
was found to be obliterated up to the seat of operation 
there was no risk of haemorrhage from the lower end of 
this vessel. Death occurred from intense shock thirty-one 
hours after this operation. The extensive range of the 
arterial obliteration in this case is regarded as the cause of 
the failure of the operation. The author thinks that in 
threatened gangrene due to embolism of arteries below the 
main trunk, the promise of success would be good. For 
example, in embolism of the popliteal artery end-to-end 
anastomosis of the superficial femoral artery with the 
saphenous vein might re-establish the circulation in the 
affected part and avert necrosis. The work in angeio- 
sclerotic gangrene should, the author holds, be continued, 
but more favourable cases should in future be selected. 








OBSTETRICS. 


248, The Urine in Pregnancy. 


SONDERN (Bull, Lying-in Hosp., New York, December, 1906): 
considers that the recent advances in the chemical in- 
vestigation of urine in pregnancy are of high value to the 
obstetrician in his work. It is now a recognized fact that 
intestinal autointoxication, intestinal toxaemia, or faulty 
intestinal metabolism, is the cause of a distinct train of 
symptoms and often explains other obscure manifestations. 
When it is recalled with what facility gastro-intestinal 
disturbances are occasioned in pregnancy and that in- 
testinal autointoxication frequently seems to be the fore- 
runner of the toxaemia in pregnancy, if not more closely 
allied in the etiology, the necessity for early diagnosis of 
the condition is apparent. The diagnosis is assisted by 
the recognition in the laboratory of a relative excess of 
ethereal sulphates in the urine. Every examination of 


urine in pregnancy should include a test for indoxy]l , 
sulphate and skatoxyl sulphate. A quantitative estima- . 


tion of the mineral and ethereal sulphates is more 
accurate, but too laborious for the clinician. A depression 


‘in the ratio of mineral and ethereal sulphates, or an excess 


of indoxyl sulphates in the urine, being accompanying 
factors only, and not directly concerned in the causative 
element of the symptoms, may be brought aboutjby 
other causes, and do not necessarily indicate a specific 


l — process. . Their corroborative value in the 


iagnosis of intestinal autointoxication is undeniable. It 
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is now admitted that the appearance of albumen and casts 
in the urine does not necessarily indicate an inflammatory 
lesion of the kidney. A normal kidney with normal circu- 
lation, innervation, and blood, does not excrete albumen, 
but slight disturbances of the circulation, or innervation, 
or in the quality of the blood may cause the kidney to pass 
albumen with or without casts, thus indicating disturbed 
function, not necessarily an inflammation of the 
parenchyma. Faulty body chemistry, chemical changes, 
or toxins in the blood may result in albuminuria with 
casts; about 50 per cent. of pregnant women show it at 
some time during their pregnancy. Thespecial causes are 
to be found in circulatory disturbance, faulty innervation, 
irritating excretory products, and increased functional 
activity. The numerous possible causes complicate 
diagnosis, and the —— physiological retention of 
nitrogen towards the end of pregnancy adds another diffi- 
culty. The pyelitis of pregnancy resembles typical 
pyelitis generally ; there is almost invariably a bacteriuria, 
generally due to bacilli of the colon group. Transitory 
xlycosuria is not uncommon and accompanies other faulty 
metabolism. Diabetus mellitus takes the same course in 
the pregnant as in the non-pregnant, and exacerbations 
are as liable to occur in the one as in the other; when 
parturition is approaching, the attention should be directed 
towards avoiding an acidosis. Discussion on this part of 
the subject centres on which element of the faulty 
metabolism is most constantly found in the urine and if 
the degree of its presence is a true indicator of the degree 
of toxaemia it accompanies. One observer laid stress upon 
the relative amount of amido-acids, another upon the 
relative amount of ammonia, while others consider the 
degree of acidosis a guide to the severity. When the 
toxaemia of pregnancy occasions symptoms other than 
hyperemesis, there may be neither starvation nor inanition, 
but there is invariably acidosis. Partial starvation, inani- 
tion, and many other causes may occasion the same 
changes in metabolism noted in the toxaemia of pregnancy ; 
these changes must therefore be considered an aid in 
diagnosis and a positive indicator. Proof is lacking that 
the degree of fault in the nitrogen partition or the type 
and degree of acidosis is always in direct ratio to the 
degree of toxic infection, and patients vary in suscepti- 
bility to this as to other toxins. The routine examination 
of the urine of pregnant women should include a search 
for evidences of faulty metabolism ; on the occurrence of 
any of the clinical signs of toxaemia the degree of acidosis 
should be determined, and should this increase, then a 
repeated nitrogen partition will help to determine the 
point beyond which it is not safe to allow the patient 
to go. 








GYNAECOLOGY. 


249. Pyometra in a Girl aged 16: Uterus Duplex. 


Von Hotst (Zentralbl. f. Gynik., No. 9, 1907), after men- 
tioning that cases of pyometra in congenitally malformed 
uteri are not unknown, relates an instance in his own 
experience. A girl aged 16 had been subject, from the 
beginning of the menstrual function a year previously, to 
colicky pains and occasional purulent discharge. The 
signs of puberty were well developed. A fluctuating 
tumour occupied the right iliac region, and bulged 
downwards into the right fornix. On its left was a 
mass definable on palpation as a half-uterus. A normal 
cervix, pushed towards the left by the tumour, projected 
into the upper part of the vagina. The temperature was 
high. A puncture was made, through the cervical canal, 
into the septum between the uterus and the tumour, pus 
escaped, and when the puncture was enlarged by the knife 
a great quantity came away ; it was thick and fetid. As 
the patient’s condition did not improve, and as the left 
uterus was infected, total hysterectomy was performed, 
the ovaries being spared. The patient made a good 
recovery. As diagnosed, the morbid condition proved 
to be uterus duplex, with the cavity of the right cornu 
not in communication with the cervical canal, and 
pyometra of recent origin. 


250. 


Martin (Arch. Prov. de Chir., No. 2, 1907) reports a case in 
which a primipara, aged 17 years, in the seventh month of 
pregnancy presented decided symptoms of a suppurating 
dermoid cyst of the right ovary. In consequence of 
abdominal tenderness with rigors and fever, and as these 
grave symptoms were evidently due to the ovarian tumour 
and delivery was impossible under such conditions 
Caesarean section was practised, followed first by removal 





Ovarian Cyst and Pregnancy, 





of the suppurating and ruptured cyst, and finally by total 
abdominal hysterectomy. The laparotomy wound was 
completely closed by sutures, and drainage established by 
the vagina. Both mother and infant recovered after the 
operation. In this case, the author states, laparotomy for 
removal of the ovarian tumour was the only possible plan 
of treatment. The operation was performed with the view 
of simply extirpating the cyst and of allowing the uterus 
to remain and pregnancy to take its course, but the 
presence of a large centre of infection in the pelvis 
threatened the life of both mother and child, and as both 
ovaries were diseased, the uterus, if it could have been. 
retained, would have been useless, and probably a source 
of danger. The author refers to other cases in his practice: 
in which he successfully removed ovarian growths during 
pregnancy, and states that his personal experience of such 
complication has led him to support the view that every 
ovarian cyst diagnosed in the course of pregnancy demands 
operative intervention. The surgeon, it is held, should act 
with the object of preventing a double danger—that of 
torsion, or rupture of the cyst, caused by pregnancy, the 
- - abortion, or grave dystochia due to the presence of 
e cyst. 








THERAPEUTICS. 


251. 


THE therapeutic means of inducing sleep in practice 
belong either to drugs which act directly on the central 
nervous system or indirectly through the circulatory 
organs. The latter means, which include local anaes- 
thetics and physico-dietetic procedures, produce sleep. 
indirectly by either easing pain or by causing anaemia of 
the brain, by attracting the mass of blood to some distant 
part. H. Krieger and R. v. d. Velden (Deut. med. Woch.,. 
February 7th, 1907) say that, as arule, one has to utilize 
the direct agents, such as bromides or some other narcotics 
or hypnotics. These drugs mostly exercise a more or less 
narcotic action, and therefore do not actually induce, 
physiologically speaking, a true sleep. While the authors 
realize the value of such drugs as sulphonal, trional,. 
neuronal, isopral, chloral hydrate, amyl hydrate, paral- 
dehyde, etc., they find that one would often prefer not to 
use such strong remedies, but would wish to have some 
quite harmless preparation at hand. Saam has introduced 
a substance, called ‘‘ bromural,” which is said to bea harm- 
less substitute for some of these hypnotics. Bromural is a 
mono-bromine iso-valerianate of urea, and possesses the 
formula of (CH,),-CH-CHBr-CONH-CONH,. It occurs 
in white platelets, which are soluble in hot water, ether, 
alcohol, and alkalies, and which have a slightly bitter 
taste. The iso-propyl group contained in the valerianic 
acid of the preparation is probably responsible for the 
therapeutic action. Animal experiments with this sub- 
stance have shown that it produced good sleep in rabbits 
in doses of from 0.2 to 0.25 gram per kilo body weight, that 
0.1 gram per kilo body weight could be given daily 
for fourteen days without producing any toxic effects, 
and that the lethal dose for rabbits lay above 1 gram 
per kilo body weight. The danger zone was entered upon 
in dogs with doses of 0.5 gram per kilo, but the experi- 
ments showed that the hypnotic action was induced with- 
out damage to the circulation and respiration. The authors 
have tested the action in 90 cases, and report on their 
experience in three groups. In the first group they include- 
cases with the milder degrees of sleeplessness. A patient 
suffering from leukaemia with high fever and sleeplessness 
slept well after 0.3 gram; the same dose acted well in 
many other conditions, while in a case of phthisis the 
desired result was obtained with from 0.5 to 0.7 gram. All 
the patients in this group slept well after from five to 
twenty-five minutes, and awakened the next morning 
without any ill effects. In the second group they include 
those patients who fell asleep with doses of from 0.3 to 
0.6 gram, but who awakened after from three to five hours 
on account of cough or pain. The action in this group was 
prompt, but the intensity appeared to lessen materially 
after some hours, so that the patients awakened in response 
to some disagreable symptom. In the third group the 
substance did not exercise any sedative or hypnotic effect. 
The patients, numbering 20, were suffering from conditions. 
which offered severe resistance to sleep. In all the cases in 
which the bromural acted, no unpleasant side-effects were 
noticed. Even when continued for some time no accus- 
toming to the drug appeared. They therefore conclude that 
bromural is a drug which can be recommended for 
sleeplessness in cases in which no severe peripheral or 
central disturbance of sleep is present. 


Sedatives and Narcotics, 
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952 . Phenyform, 


A. STepHAN (Therap. Monats., November, 1906) has carried 
out a series of tests of the antiseptic and deodorizing 
properties of phenyform. Phenyform, a combination of 
Pebolie acid and formaldehyde, is a greyish-white, odour- 
less powder, of very low specific gravity, which is insoluble 
in water, ether, and benzine, but soluble in alkalies. The 
bactericidal effect of phenyform is due to the fact that 
when the powder is applied to wounds the enzymatic action 
of the secretions gradually sets free formaldehyde. Clinical 
reports on phenyform have been favourable throughout, 
especially as regards its action in drying up wounds and 
aiding the formation of granulations. There has been no 
instance in which its use has caused any symptoms of 
poisoning. Schuftan, who tested on animals the harmless- 
ness of the preparation, found that guinea-pigs took 
3 grams by mouth or subcutaneously, cats up to 10 grams, 
and dogs up to 15 grams by the mouth without any 
symptoms of poisoning. Stephan first tested the sterility 
of phenyform and phenyform gauze; the powder was 
rfectly sterile; the gauze was not sterile, but it was 
ound possible to sterilize the gauze by an exposure of 
fifteen minutes to damp heat at 108° C. without any de- 
composition of phenyform, and with only a slight loss of 
free formaldehyde. To test the bactericidal action of 
phenyform, glycerine agar in Petri’s dishes was infected 
with bacteria, and then covered with the powder ; control 
experiments werecarried out with iodoform. The plates were 
kept at a temperature of 37° C. There was no growth upon 
the agar plates infected with streptococcus or anthrax ; on 
those infected with B. coli there was a moderate growth 
with both —— and iodoform and a certain amount 
of visible decomposition of the L poargg but by the fourth 
day in each case the colonies had died ; the initial develop- 
ment of the B. coli must depend on their quick rate of 
growth. The next experiments were for the purpose of 
determining at what distance from the antiseptic powder 
growth of bacteria was prevented. Petri’s dishes were 
again used filled with glycerine agar, which was infected 
with bacteria at the circumference of the dish, while the 
disinfectant was placed at the centre; control experiments 
were undertaken as before. There was no growth under 
the powder with either the streptococcal or anthrax infec- 
tion, with the anthrax infection there was a sterile zone 
1 em. broad round either antiseptic powder, with the 
streptococcal infection the sterile zone was + cm. broad 
when phenyform was used and } cm. when iodoform 
was used. With Bacillus coli there was no sterile 
zone, and under phenyform, although not under the iodo- 
form, development of the bacteria had occurred. As a 
deodorant 5 grams of phenyform, intimately mixed with 
ten drops of foul blood, was found to lessen the smell very 
considerably in twenty-four hours and to completely 
remove it in forty-eight hours. Stephan, as a result of 
these tests, finds phenyform to be as effective as iodoform 
in its bactericidal action. Phenyform is much cheaper in 
use than is iodoform. 


253. The Treatment of Pleurisies. 


Rosin (Jour. des Prat., January 5th, 1907) considers that 
thoracocentesis is only necessary when: (1) The amount of 
the effusion or its seat places the life of the patient in danger; 
that is to say, in cases of left pleural effusion, when the 
heart is pushed to the right and in which cases sudden 
death may occur unless the fluid is withdrawn. In right- 
sided effusions, aspiration is indicated when the liver 
extends below the costal border. (2) When the reabsorption 
of the fluid occurs slowly. The author considers that if a 
suitable aspirator be used (such as Fernet’s) one may with- 
draw much larger quantities of fluid than is usually 
advised, and without any risk. During the acute stage the 
patient should beona milk diet. He advises calomel in 
10 cg. doses every hour for the first day, four doses being 
taken. This will produce liquid stools without causing 
diminished diuresis. On the next day he prescribes salicy- 
late of soda, which he finds caims the dyspnoea and favours 
absorption of the fluid. This he prescribes in 1 gram 
doses morning and evening for six or eight days. Infusion 
of jaborandi may be given to vigorous patients in whom 
there is no displacement of the heart, but to the debilitated 
or to those in whom the heart is displaced, this drug should 
not be given. Blistering he finds usefui in the early stages 
and when the effusion is at a standstill. If there be 
evening fever he prescribes a cachet containing 0.40 gram 
of quinine hydrochlorate combined with 0.30 gram of 
pyramidon every evening. For the pain in the side, wet 
cupping or subcutaneous morphine injections may be used. 
To increase diuresis he orders infusion of broom with 
oxymel of squill, acetate of potash, and azotate of potash. 
As soon as the false membranes have formed the patient 
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may get up, and at this time a tonic medicine and a mix- 
ture containing arsenate of soda and potassium iodide may 
with advantage be given. The author is also in favour of 
the application of the cautery to the skin and of the free 
use of the tincture of iodine externally to the affected side. 
In the period of convalescence respiratory gymnastics are 
valuable, as is also massage of the chest muscles, and 
residence at a high altitude is advisable if pleural friction 
persists. 


254. Benzosalin. 


CruFFINI (Rif. Med., December 8th, 1906) gives his experi- 
ence in the use of this drug, which is a combination of 
benzoic and salicylic acid. Chemically it is a methylic 
ether of benzoyl salicic acid, and presents itself under the 
form of white needle-like crystals, slightly aromatic and 
almost tasteless; slightly soluble in alcohol and ether, 
and more soluble in chloroform ; almost insoluble in cold 
water. It is used medicinally in tabloid form, and the 
dose is5tol5gr. It is not decomposed in the stomach, 
hence is much less likely to cause gastric irritation than 
the ordinary salicylic preparations; in the intestine it 
splits up into benzoic and salicylic acid. It may be 
used externally as a 20 per cent. ointment, and generally 
for all the cases where the salicylates would be presented. 
It induces diuresis and diaphoresis, reduces temperature 
(if raised) and blood pressure, From a comparatively small 
number of cases the author feels justified in confidently 
recommending the use of benzosalin in those cases where 
the salicylates would be used but were contraindicated 
owing to some intolerance—in other words, as a sub- 
stitute for the salicylates where these cause unpleasant 
symptoms, 





PATHOLOGY. — 
255. Biological Action “<e Roentgen and 
Becquerel Rays, 


LossEN (Wien. Kilin., February-April, 1907) has collected 
the results of recent researches on the physiological action 
of these rays on the various tissues and organs of the body. 
Great differences in the susceptibility of different cells 
have been observed, and hence the rays have been spoken 
of as exercising a selective action upon certain tissues— 
for example, new growths. The highest degree of suscep- 
tibility is found in the haematogenous wandering cells, 
particularly the lymphocytes ; both in the circulating blood 
and in the blood-forming organs they are more liable than 
any other type of cell to be injuriously affected, and even 
such difficultly penetrable substances as the compact layer 
of the hollow bones permit the entrance of a sufficiens 
amount of the rays to destroy these cells. Amongst 
epithelial cells those of the testis and ovary are exceptiont 
ally susceptible, and so also are the cells of carcinomata- 
though the susceptibility of these may be equalled or even, 
surpassed by that of malignant tumours belonging to the 
connective tissue order. Other cells, too, derived from the 
mesenchymaare readily damaged, notably those forming the 
endothelial lining of blood vessels. In the epidermis it is 
particularly the deeper layers which suffer most. On the 
question as to the reason why some cells suffer more than 
others, the author is of opinion that the important factors 
are the age of the cells and their capacity for reproduction, 
those cells being most destructible which are young. 
labile, and undergoing active metabolism, or rapid 
multiplication. 


256 Autoinoculation of Carcinomatous Tissue. 


SENN (Journ. of the Amer. Med. Association, April 28th, 1906) 
states that on May 4th, 1901, he inoculated himself with 
carcinomatous tissue immediately after he had completed 
a radical operation for advanced carcinoma of the lower 
lip, involving the submental and submaxillary glands. 
The excised glands were immersed in warm saline solution, 
and from one of them a fragment, the size of a split pea, 
was used for implantation, a small incision was made about 
the middle of the forearm, over the supinator muscles, 
under strict aseptic precautions. One of the margins of 
the skin wound was undermined sufficiently to make a 
pocket large enough to receive the graft, and the wound 
was then closed with a horsehair suture and iodoform 
collodium. In the course of a week a subcutaneous nodule. 
the size of a pea, made its ei after remaining 
stationary for two weeks it gradually disappeared. At the 
present time a faint scar remains, indicating the site of 
the incision. The author considers that this, as well 
as a few similar experiments made by Alibert, afford 
strong, if not convincing, proof of the non-parasitic nature 
of carcinoma, 
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MEDICINE. 


257. Lumbar Puncture and Cyto-diagnosis, 


(CANTINEAU (Jour. Méd. de Brux., March 14th, 1907) records 
that lumbar puncture, for the purpose of collecting cerebro- 
spinal fluid, was first practised by Quincke. As a thera- 
peutic means it has not come up to expectations ; but it is 
most useful for diagnostic purposes. The puncture can be 
amade either between the fourth and fifth lumbar vertebrae, 
or between the fifth lumbar and the first sacral vertebrae. 
In the latter position there is less chance of injury to the 
nerves of the cauda equina. The patient should, if cir- 
cumstances allow, be seated, with the vertebral column 
Aexed, and the lumbar vertebrae separated to the greatest 
possible extent. Lumbar puncture must only be per- 
formed on a patient who is in bed; and the patient must 
remain in bed for at least some hours after the operation. 
Otherwise vomiting, headache, convulsions, or vertigo may 
supervene. Lumbar puncture is chiefly of use in diagnos- 
ing the nervous manifestations of syphilis. Babinsky 
believes that the Argyll-Robertson sign is diagnostic of 
syphilis ; but it is safer todoa lumbar puncture in order 
to substantiate the diagnosis. Lymphocytosis of the 
cerebro-spinal fluid is, according to the author, absolutely 
diagnostic of syphilis. le quotes some cases. A patient 
complained of gastric pains, difficulty in deglutition, and 
general weakness. He had syphilis some years previously, 
but had not been under treatment. He has Argy)l- 
Robertson pupils, and mucous tubercles, and is put 
on specific treatment. The patient had previously 
andergone a lumbar puncture at a consultation, and had 
suffered much pain in consequence. The second case is 
that of a man aged 40, who has severe headache, buzzing 
‘in the ears, pains in the calf, and numbness of the fingers. 
His patellar and Achilles reflexes are normal. Lumbar 
puncture is performed, and the cerebeo-spinal fluid spurts 
out under great pressure. There is lymphocytosis of the 
fluid. He is put on specific treatment, and his symptoms 
disappear. Another case, reported by Leimiére, is that of 
an old syphilitic patient, whose only symptom is the 
Argyll-Robertson sign. Lumbar puncture reveals a 
lymphocytosis. Mercurial treatment is adopted, and the 
patient is cured. It is probable that many cases of 
syphilis have cerebro-spinal lymphocytosis, and go no 
further; but our knowledge of what may happen in this 
disease leads us to adopt a mercurial treatment, which 
converts a probability into a quasi-certainty. <A fourth 
ease was a man who had loss of memory, altered character, 
and now and then difficulty of speech. Lumbar puncture 
decided the diagnosis, by revealing lymphocytosis of the 
-cerebro-spinal fluid. A tifth case confessed to having had 
a chancre fifteen years ago. This was followed by diplopia 
and ptosis. The patellar reflex was exaggerated. But in 
‘this case there was no lymphocytosis. So, the author con- 
cludes, that while cerebro-spinal lymphocytosis clinches a 
diagnosis of syphilis, its absence does not necessarily prove 
the absence of syphilis. In tuberculous meningitis the 
cerebro-spinal fluid contains many lymphocytes and a few 
polynuclear leucocytes, while one finds almost exclu- 
gively polynuclear leucocytes in cases of pneumococcal, 
meningococcal, and streptococcal meningitis. 


9258. Chloroform and Latent Cirrhosis of the Livor, 


M. FoA (Gazz. Med. Ital., January 31st, 1907) considers 
that the condition of the liver is not usually sufficiently 
investigated before the administration of chloroform. The 
-admitted importance of the action of the liver in the accu- 
mulation and destruction of poisons in the system, its 
capacity forarresting metals and alkaloids, and its sensi- 
‘bility to alcohol and other poisons, all suggest the likelihood 
that the organ may be specially vulnerable to chloroform. 
Fon has observed numerous cases in which patients either 
distinctly alcoholic or at least self-indulgent in the matter 
of drink, have died a few days after operation with sym- 
ptoms of hepatic insufficiency. These cases present a 
uniform and typical clinical picture. Out of four such cases 
recently met with he has been able to make a post-mortem 
examination in two, and in each has found early cirrhosis of 
the liver giving no symptoms during life. Even in the 
earliest case of cirrhosis the cells are affected and it is 
questionable whether cell degeneration does not precede 
the stage of connective tissue production. ‘The first 





patient was a carpenter, aged 45, a considerable drinker, 
but never ill until a few months before admission to hos- 
pital, when he began to suffer from digestive disturbances. 
He was operated on for double inguinal hernia under chloro- 
form. The next day he suffered from slight jaundice, and 
this went on increasing from day today. A fortnight later 
he was transferred to the medical side of the hospital. The 
heart and lungs were normal, the liver much enlarged, 
hard, and knobby, the spleen just palpable during in- 
spiration. There was some oedema ot the malleoli, slight 
delirium, somnolency, and his symptoms rapidly got 
worse and he became unconscious and died comatose. 
The urine was acid, with slight traces of albumen. The 
liver became smaller during the last few days of life. 
Histological examination showed early cirrhosis, a small- 
celled infiltration round the interlobular branches of the 
vena porta, a fibrillar connective tissue surrounding and 
penetrating the hepatic lobules, and grave alterations in 
the hepatic cells of almost all the lobules. The cells were 
disordered and many of them had disappeared ; the proto- 
plasm was vacuolated and granular; the nuclei stained 
badly. Having regard to the history and the absence of 
symptoms before operation, Foi contends that the cellular 
changes and perhaps a part of the small-celled infiltration 
were due to the chloroform administered three weeks 
before death. The second patient was a man of 53 who 
was put under chloroform for operation on a hernia. He 
remained well until three nights after the operation, when 
he became much agitated, with hurried respiration but no 
fever. In the morning he was jaundiced and comatose, 
with pupils widely dilated, hepatic area reduced, spleen 
palpable on inspiration, subcutaneous venous circle 
evident, no ascites. There was a trace of albuminuria. 
The patient died on the fourth day after the operation. 
The microscopical examination of a piece of the liver gave 
similar results to those obtained in the last case, except 
that there was a larger deposition of- connective tissue, 
evidently of somewhat longer standing, while the hepatic 
cells were not so much changed. Possibly the more 
advanced cirrhosis led to more speedy death ‘without 
sufficient time for destruction of the hepatie cells. 


259. Itehing without Skin Lesion, 


MITCHELL AND ALLEN (Amer. Journ. of Med. Sci., March, 
1907) record a case of universal itching of the skin without 
any skin lesion, which symptom, together with all the 
haemic and urinary changes, were accounted for by a dis- 
tinctive erythrocytolysis set up by twenty-five years’ 
chronic malarial poisoning. The patient, a man aged 50, 
had resided for twenty-six years in a malarial district, for 
eight years of which time he had suffered from ill-defined 
attacks of malarial origin, and these were eventually fol- 
lowed by a mild form of Raynaud’s disease. About five 
years ago he first suffered from an attack of indigestion, 
with severe epigastric pain, accompanied by intolerable 
itching of the whole body. No lesion or discoloration of 
the skin was ever present. Lavage for the digestive 
trouble temporarily relieved the itching, but this recurred 
again more intensely without any of the digestive sym- 
ptoms. Loss of sleep and nervous breakdown followed, 
the itching relapsing from time to time after short periods 
of improvement. Urobilin was present in the urine, and 
all evidence from analysis.pointed to its derivation directly 
from haemoglobin rather than through bilirubin. A very 
pronounced degeneration of the red cells existed, and the 
eosinophile count was nearly 10 per cent. above the normal. 
It was concluded that the itching was caused by the 
urobilin originating in the breaking down of the red blood 
cells. Local measures gave no relief, but partial success 
followed treatment directed towards the improvement of 
the blood-making functions, together with hot-air baths 
and stimulating douches, and a lengthy course of iodides, 
mercury, and arsenic. 





SURGERY. 


260. The Mechanism of Caecal Hernias. 


CAVAILLON AND LERICHE (Sem. Méd., March 20th, 1907) 
treat of this subject in an article in which they point oat 
that at the bottom of all descriptions of hernias of tie 
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caecum there is a strange error. Two mechanisms are 
admitted: sliding and pulling. Three great anatomical 
types are described: (1) With complete sac, (2) with in- 
complete sac, (3) without a sac. To explain these different 
varieties, all start alike with an anatomical description. 
‘The caecum is entirely surrounded by peritoneum, it is 
free in the iliac fossa ; the hand can encircle it. It is only 
attached to the abdominal wall by the mesentery of the 
ascending colon, and: the termination of the mesentery 
proper.” ‘‘Sometimes the caecum has a short meso- 


caecum. This is only the continuation of the mesentery . 


of the ascending colon. The caecum is not free, and can- 
not be encircled by the hand.” ‘‘ Very rarely the caecum 
has its postero-external surface directly in contact with the 
cellular tissue of the iliac fossa.” This being so, in order 
to get into a hernial passage, the caecum, by slipping, 
would descend with its serous covering; there would be 
transposition into the inguinal region of the contents of 
the iliac fossa; the-three recognized dispositions of the 
hernial sac would correspond to the three anatomical dis- 
positions of the caecal peritoneum; the free caecum 
without a mesentery would give the hernia with complete 
sac; the caecum with a mesentery the hernia with incom- 
plete sac ; the retroperitoneal caecum the hernia without a 
sac. This latter type could occur in another manner: if 
the sliding commences with the colon, that organ will bring 
in its train the caecum. Pulled by its upper extremity, the 
caecum, in order to follow, will fall head first, the body 
resting in the air above the hernial passage. In other 
cases, owing to prolonged distension, the caecal ligaments 
stretch, give way, and allow the caecum to be acted on by 
the unrestricted action of its inferior attachment. Briefly, 
the intestine rids itself of its peritoneal covering and 
slides into the cellular subperitoneal tissue. But in 
reality this cannot occur. For the ery eg coat is 
that which carries the vessels of supply of the gut, and 
in consequence the gut, stripped of its peritoneum, cannot 
live. And if the caecum could be freed from its serous 
coat, it could not make its way beneath the peritoneum 
towards the inguinal canal. It would have to follow a 
course embryologically wo out for it. The caecum is 
never in the subperitoneal tissue, beneath a peritoneal 
layer which fixes it to the iliac wall. So the caecum, 
originally an intraperitoneal organ, remains so in the 
adult, whatever may be the appearance of its peritoneal 
covering. The operator cannot reach the caecum without 
traversing the two layers, the parietal and visceral peri- 
toneum, embryologically fused, which always cover the 
muscular coat. Anatomically speaking, the hernia which 
appears to have an incomplete sac always has an entire 
peritoneal covering. And neither can a caecal hernia occur 
without a sac, for an intraperitoneal organ cannot reach a 
hernial passage without pushing before it a complete sac ; 
only a subperitoneal organ, such as the bladder or the 
uterus, can do that. When surgeons speak of a caecal 
hernia without a sac they are right from an operative 
point of view, but pathologically wrong. When a caecum 
floats at the end of a mesentery, it can be carried into a 
hernial passage. The sac will be found to consist of 
visceral and parietal peritoneal layers separated. The 
fixed caecum, having descended into a hernia, will give 


the impression that it has an incomplete sac. This term - 


‘“‘incomplete sac” should, pathogenically speaking, be 
dismissed from the terminology. On the other hand, the 
operator must never lose sight of the danger of suddenly 
coming upon the intestine at the point of attachment of 
the layers, and the necessity of preserving intact the 
natural adherence, 


261. Dietetic Treatment of Pancreatic Fistula, 


HEINEKE (Zentralbl. fiir Chir., No. 10, 1907) points out 
that a persistent fistula resulting from an operation for 
pancreatic cyst or from a rupture of the organ is generally 
recognized as a very troublesome complication. The 
patient is afflicted ‘by the macerating action of the par- 
creatic secretion on the skin, and the fistulous opening 
often persists for a very long time. Maceration may be 
controlled, and.in some cases permanent closure of the 
fistula may be effected by frequent artificial removal of the 
secretion, but in spite of such :treatment complete closure 
of the fistula is long delayed. Recent investigations made 
by Wohlgemuth on a patient suffering from fistula éfter 
rupture of the pancreas, indicate, it is stated, the best 
means of dealing with this serious lesion. This observer 
found that the amount of the fluid discharged from the 
pancreas depended on the composition of the food taken 
by the patient.. With a fatty diet the secretion was very 
seanty, with an albuminous diet it increased, and on 
the addition of hydrocarbons: became very abundant. 
Further, the secretion was increased by acids and dimin- 
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ished by alkalies. At Wohlgemuth’s suggestion the 
patient was put on a diabetic diet, with bicarbonate of soda 
in small and frequently-administered doses, which treat- 
ment was speedily followed by complete recovery. Heineke 
strongly recommends this method, as he also has recently 
applied the same with very speedy and completely effectuat 
results in a case in which the fistula had persisted for 
— weeks, and discharged a large quantity of pancreatic 
uid. 


262. Enlarged Prostate. 


Li VirGui (Gazz. degli Osped., January 6th, 1907) believes 
that enlarged prostate is the final result of chronic 
ag aay ds which is due to a prolonged slight toxinfection 

y the Bacillus coli. The enlargement of the prostate is 
simply the last stage of a chronic prostatitis, so that the 
subjects of a chronic prostatitis may consider themselves 
doomed to suffer from enlarged prostate in later times. 
In the author’s view every prostatitis is of neurotic origin ; 
an aseptic prostatitis does not exist. Asa result of this 
slow toxinfection a slow process of sclerosis of the mus- 
cular tissue is set up, which extends from the prostate 
to the circular fibres at the neck of the bladder. It is 
this sclerotic process which causes the functional dis- 
turbances of micturition and retention. In the early 
stages of the prostatitis, the author says, cases can be 
cured by massage of the prostate and adjacent parts per 
rectum. Catheterism induces a mild form of massage, 
but the only effectual massage must be per rectum, 


263. Climatic Bubos. 


P. G. Woottey (Archiv fiir Schiffs und Trop. Hyg., 
Bd. xi, Heft 2) reports on two cases of climatic bubos 
occurring in the Philippine Islands. The clinical history, 
the histological changes, the results of culture experiments 
and of animal experiments were similar in the two cases. 
In the clinical examination no evidence was given of 
malaria, syphilis, or gonorrhoea, nor was there any visible 
lesion on the lower extremity drained by the glands. The 
bacteriologist reported that stained smears made from the 
fresh glands showed nothing resembling bacteria, protozoa, 
yeasts, or moulds; no growth took place when cultures 
were made on [ agar slants, and kept under aérobic 
conditions for two weeks. An emulsion was made from 
one of the softened o-* and injected subcutaneously 
into a guinea-pig. wo months later the animal was 
killed, and nothing abnormal was noted at the autopsy. 
The glands themselves were enlarged and in most cases 
firm, Upon section they were seen to be pale and looking 
as if they were more or less simply hyperplastic. Some of 
them showed areas of necrosis, with little tendency to 
softening, but rather to caseation. Some had undergone 
softening, and these showed no bacteria and no protozoal 
intracellular or extracellular bodies, ‘The chief change in 
the tissue of the affected glands was an endothelial hyper- 
lasia with areas of fibrino-purulent exudation and coagu- 
ation necrosis. These latter areas contained, in addition 
to polymorphonuclear leucocytes and fibrin, a consider- 
able number of macrophages. Within these cells were 
remnarts of ingested cellular material, much of it in the 
shape of round bodies of sizes varying from 0.5 to 1.5 
microns, which stained intensely with magenta. These 
bodies were only found in necrobiotic areas. The author, 
after careful consideration, decided that the intracellular 
bodies did not show constant enough characteristics in the 
various cells to be considered organisms, and that they 
were partially degenerated cellular material; certainly 
they had no constant likeness to the bodies of Leishman. 
A brief review of the different theories of causation of the 
disease is made in the article. The two cases described 
add to the evidence against an immediate microbic origin, 
and do not in any respect justify the pestis minor 
hypothesis. 








OBSTETRICS. 


264. When to Get Up after Delivery, 


PrerRRA (Prov. Méd., March, 1907) discusses the impor- 


tant subject of how many days after her confinement a 
woman may begin to get up. Most of the authorities have 
advised that the rest in bed be as prolonged as possible, 
giving as a reason that the involution of the uterus is not 
complete until eighteen or twenty days after delivery. In 
the leisured class it is not unusual to find that twenty-five 
to thirty days is the period prescribed. It is, however, 
conclusively shown that involution is complete by the 
fourteenth day after tle confinement at the very latest. 
a 
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Pichevin has pointed out the disadvantages of prolonging 
the dorsal decubitus; it favours congestion and blood stasis 
in the pelvis, and a large uterus which is weighty, and of 
which the ligaments are relaxed, may undergo a more or less 
serious retrodeviation, also it exposes the patient to the 
inconvenience of subinvolution. The dorsal position will 
induce a hypostatic congestion of the uterus, especially if it 
be retroflexed, which is analogous to the hypostasis of the 
pees parenchyma. and which may be termed uterine 

ypostatic oedema. Women of the more leisured class 
suffer specially from neuro-arthritic affections and the ten- 
dency to congestion is met with only too frequently. Itis 
possible to exaggerate the length of time in bed necessary 
after parturition, and unless contraindicated it is the 
author's custom to allow patients to get up towards the 
end of the second week with beneficial results. 


265. Diagnosis of Early Pregnancy. 


Louis J. Lapinskt (Med. Record, April 13th, 1907) holds 
that it is always possible to make a positive diagnosis of 
pregnancy as early as the fifth or sixth week when intra- 
uterine. The diagnosis is made by a single sign. This 
is the appearance of a spot of a peculiar softness and 
elasticity just above the junction of the body and cervix 
in the anterior wall of the uterus, in the fifth or six week. 
When the uterus is retroverted or retroflexed it appears in 
the posterior wall, and at the sixth or seventh week of 
pregnancy. In incomplete abortion or subinvolution this 
area of softening appears, but is much more doughy and 
less elastic. With a hard fibroid in the upper portion of 
the uterus there is a similar spot, but the softness is only 
relative. With a soft myoma in the front of the uterus 
the feeling is exactly that of pregnancy. The sign must 
be sought by bimanual palpation. Absence of this sign 
absolutely excludes uterine pregnancy. The sign aids in 
making a positive diagnosis of extrauterine pregnancy by 
excluding uterine pregnancy. It is in all probability due 
to extreme vascularity of the uterine wall at the point 
where it is felt. 








GYNAECOLOGY. 


266. Vaginal Cyst. 


DE BEULE (Journ. Méd. de Bruxv.,, March 21st, 1907) de- 
scribes a case of vaginal cyst on which he operated suc- 
cessfully. The patient was a healthy peasant, aged 40, 
married for about three years, and the mother of one child. 
The history was uneventful until about the age of 34 
when, on lifting a heavy weight one day, she experienced 
a sudden, tearing pain in the lower part of the abdomen, 
nearly turning her faint, and obliging her to take to bed. 
Several days of retention of urine, necessitating the use of 
the catheter, followed, but in three weeks she was again up 
and about her usual employments. Menstrual troubles, 
present already to a smallextent, became more accentuated 
after this, with some dysuria and retention of urine and 
constipation. A tumour appeared at the vulva a few 
months after marriage, disappearing in the horizontal 
position ; but at the end of the fourth month of pregnancy 
it disappeared altogether until after delivery. Then, how- 
ever, the swelling recurred and gradually increased ; but 
this time, instead of being soft and easily replaced inside 
the vagina, it was hard, elastic, and absolutely irreducible. 
When it came under the notice of the surgeon it filled the 
whole vaginal cavity, being about the size of an adult fist, 
with a very broad pedicle, inserted into the anterior 
superior cul-de-sac. Per rectum, it was felt projecting into 
the rectal ampulla, and rising higher than the fundus 
uteri, which was retroverted. ‘The withdrawal by syringe 
of a citron-coloured fluid proved it to be a cyst, and opera- 
tion was agreed upon. The tumour was adherent to the 
posterior wall of the bladder in front, and behind it was so 
intimately in relation with the peritoneum that a lacera- 
tion occurred during separation of the adhesions, and a 
loop of the sigmoid flexure prolapsed into the wound. It 
was returned, and the operation satisfactorily completed, 
the resulting urinary disturbances gradually passing off. 
The case had been brought to De Beule as one of uterine 
polypus, and, after ascertaining its cystic nature, the next 
problem was to determine its origin. A Wolffian and an 
embryonic starting-point seemed both to be contra- 
indicated, as also the occlusion cf separate glands. From 
the history of the case and the anatumical relation of the 
parts, De Beule inclines to the view that the strain at the 
age of 34 produced a vaginal hernia, with all its charac- 
teristics, disappearing when the pregnant uterus began to 
rise out of the pelvis. The second tumour he regards as a 
hydrocele developed in the empty hernial sac, its charac- 
teristics being analogous to those of a bydrocele of the 





testicle and a cyst of the cord. De Beule represents him- 
self as being the first who has ever suggested this hypothesis 
in a case of such great rarity. 








THERAPEUTICS. 


Serumtherapy of Dysentery, 


267. 


Suica, the discoverer of the dysentery bacillus, was the 
first to apply serotherapeutics to this disease. His results, 
affecting some 298 patients, are not quite reliable, as he 
treated the majority with the usual medicaments as well. 
Shiga believed that the serum exercised a beneficial action 
on the course of the disease, that the number of stools was 
rapidly diminished, that the blood and mucus soon dis- 
appeared from the stools, and that the duration of the 
disease was shortened from forty days to twenty-five. Kruse 
also believed that he could influence the course of the 
disease for the better. Rosenthal was able to show still 
better results with his serum and especially claimed to be 
able to reduce the mortality by one-half. Korentschewsky 
used Rosenthal’s serum, and employed much larger doses, 
with which he obtained very satisfactory results. Other 
authors have also been able to satisfy themselves of the 
value of the various dysenteric serums. Lastly, Vaillard 
and Dopter introduced a new serum and described the 
utility of the same at the Lisbon International Medical 
Congress. T. Skschivan and W. Stefansky (Berl. Klin. 
Woch., February 11th, 1907), reporting from Odessa, 
describe their observations and investigations on this 
subject. The serum was obtained from a horse which had 
been immunized for one year with dysentery toxin, obtained 
by filtration from 3-weeks old cultures of Shiga’s bacillus, 
The serum proved to be purely antitoxic. The patients 
treated with this serum varied in age from 19 to 46 years, 
save one child of 8 years. The remedy was applied during 
the acute stages, usually between the second and tenth 
days of illness. In one case the injection was 
carried out on the twenty-first day. All the cases 
were typical dysentery cases, and all doubtful illnesses 
were excluded. In a certain number the bacillus 
was found in the stools. The patients were first watched 
in hospital without any special treatment, in order to 
determine what influence rest, dieting, etc., had on the 
course of illness. Eight of the patients were suffering from 
moderately severe dysentery, and seven from a severe form. 
Extremely severe cases did not occur. No other treatment 
was employed save in one case, in which an enema of water 
was given. The serum was injected subcutaneously in the 
chest or abdomen in doses varying from 20 to 40c cm. for 
the moderately bad forms, and from 50 or 60 to 100 c.cm. for 
the severe cases. The authors give a few clinical histories 
to exemplify the effect of the treatment. They regard the 
serum as a specific one, of equal potency to that of diph- 
theria. After two or three days the clinical symptoms 
begin to give way. The pain and tenesmus — diminish, 
the fever falls almost critically, and the blood disappears 
almost concomitantly from the stools. After from three to 
four days the characters of the motions change. At first 
diarrhoeic, they become semi-solid and then formed. 
Sleeplessness and loss of appetite soon ys pane The 
only side-effects of the serum seen consisted of erythema, 
urticaria, and pains in the limbs in four cases, in two of 
whom fever was also noted. It is claimed that in spite of 
the small number of cases the antitoxic serum acted 
extremely well. 


268. 


Asprrin has gained for itself a world-wide reputation, and 
is regarded as a harmless medicament. K. Witthauer 
(Berl. klin. Woch., January 27th, 1907) finds, however, that 
some people cannot tolerate it.on account of its deleterious 
action on the stomach. Bayer and Co., of Elberfeld, have 
attempted to overcome this disadvantage, and have intro- 
duced a new preparation which they call ‘‘novaspirin.” 
This preparation is the di-salicylate ester of methylene 
citric acid. It contains 62 per cent. of salicylic acid, and is 
a white crystalline powder possessing a slightly acid taste 
but no smell. Its melting point lies between 150° and 
152°C. It is practically insoluble in water. In order to 
test its action on the stomach, Witthauer gave it in doses 
of 2 grams gro die to persons suffering from marked hyper- 
acidity. Theee of these persons tolerated the drug well, 
while the fourth complained of slight pressure, which, how- 
ever, rapidly disappeared on discontinuing the preparation. 
This patient had suffered from pain and vomiting and 
from chlorosis six days before novaspirin had been given. 
Witthauer then tried it on patients with rheumatic pains 
and with fever, and found that it acted in a manner similar 
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to aspirin. He then employed it in some cases in which 
aspirin could not be tolerated. In these cases novaspirin 
did not produce any of the unpleasant gastric symptoms 
which aspirin did. He noted, however, that the sudorific 
action of the new preparation is not so strong as that of 
aspirin. The antineuralgic effect is also less powerful, 
while the antipyretic action is exceedingly good. It is 
not so strong as aspirin, and therefore can be given for 
longer periods and in larger doses than aspirin. 


269. Cold Bath Treatment of Typhoid. 


MARCHAND AND OLIVIER (Arch. Gén. de Méd., February. 
1907) have found that the cold bath treatment of typhoid 
fever caused a marked lowering of the peripheral tempera- 
ture in those patients who died, whilst in those who 
recovered, the baths caused only a slight variation in the 
axillary temperature. In giving the cold baths, the 
temperature of the water wasalways 26° F., and the patient’s 
temperature was taken twenty minutes after the bath. 
The temperature of the patient was always taken in the 
axilla. The baths lasted fifteen minutes, and following 
the bath the patient was wrapped in a blanket, a hot-water 
bottle was placed near his feet, and he was given a little hot 
drink. Of 7 typhoid patients treated by cold baths, 3 died 
and 4 recovered. Of the 3 cases that died, the average 
lowering of the temperature after the baths was 1.21° F., 
whilst in the 4 cases that recovered the average lowering 
of body temperature after the baths was only 0.4° F. The 
authors also found that sometimes the body temperature 
‘was found to be higher after the bath than before it, but 
that this only occurred in those cases that recovered. 
Sometimes the temperature before and after the bath re- 
‘mained the same; this also was found chiefly in those 
eases that recovered. The authors conclude that, contrary 
to the generally-accepted opinion, if, as a result of the 
baths, the body temperature falls considerably and remains 
persistently low, the prognosis of the case is bad. Inthe 
3 fatal cases death was the result of heart weakness without 
there being any pathological lesion of the cardiac valves or 
walls, and the marked lowering of the body temperature in 
‘these subjects produced by the baths was the result of 
cardiac weakness present before the disease commenced or 
produced by the action of microbic toxins on the cardiac 
muscle. Theauthors further conclude that if the tempera- 
ture of the body is much lowered after a bath at 26° F., 
and if, half an hour after the bath, it has not risen toa 
height approximately equal to that before the bath was 
‘given, one ought to consider that the patient’s heart is 
weak and that he ought to be carefully watched, even in 
the absence of any cardiac bruit. 


270. 


EDSALL AND PEMBERTON (Amer. Journ. Med. Sci., February, 
1907) record notes of three cases of unresolved pneumonia 
treated by « rays, in which marked improvement took 
place. No results must be expected unless the condition 
has been of only a few weeks’ duration, since organization 
of the exudate precludes the possibility of resolution. In 
selecting cases it is important to choose those in which the 
condition is chiefly a lack of resolution and not a ccn- 
tinued inflammation, and the possibility of tubercle must 
be eliminated. Treatment should be begun tentatively 
with brief exposures and small doses, since a sudden 
digestion of the exudate and absorption of its products 
, during a severe toxaemia might be harmful. In the three 
cases so treated there was a rapid clearing up of all signs 
of solidification, which had previously persisted for one 
month, a fortnight, and thirteen days respectively. The 
effect upon metabolism was most remarkable, there being 
an increased metabolic output through the urine, while 
the exudate became moist and rapidly cleared up. 
Theoretically the rays in their action upon normally 
present ferments excite or accelerate the processes that 
digest the exudate. 


X Rays in Unresolved Pneumonia, 





PATHOLOGY. 


Immunization against Tuberculosis. 


271. 


BEHRING (Behringwerk-Mitteilungen, 1907, Heft 2) reports 
- the following observations on the degree of immunity 
. established by the inoculation of bovines with his ‘‘ bovo- 
vaccine.” Three months after receiving their protective 
- jnoculations certain animals were submitted to one or 
other of the following tests: Two ‘‘protected” animals and 
two fresh control animals were kept together with cattle 
suffering from manifest tuberculosis. Six ‘‘ protected” 
‘ and six control animals were inoculated intravenously 


1194 D 





each with 4 mgs. of a highly virulent bovine bacillus. 
Seven ‘‘ protected” and seven control animals were inocu- 
lated subcutaneously with tuberculous bovine tissues. 
The results of these experiments, 170 days after the control 
infection, are recorded. A (subcutaneous experiments) : 
(1) Massive lesions of the prescapular glands of the seven 
controls and one of the ‘‘protected” animals ; (2) extension 
of the infection to the lungs in five of the controls, whilst 
the internal organs of all the ‘‘ protected ” animals were 
free from tuberculosis. B (intravenous experiments) : 
(1) Death of three of the six controls twenty-nine, thirty- 
four, and thirty-seven days after the test, with very ex- 
tensive miliary tuberculosis; (2) the three remaining 
controls, which were killed when very ill, showed general 
tuberculosis ; (3) the ‘‘ protected” animals appeared at the 
time of slaughter to be, clinically, in perfectly good health, 
and had on no occasion showed a rise of 1emperature 
during the period following the control infection ; in two 
of them there were found not more than from two to four 
quite small tubercles in the bronchial glands, and in every 
animai the lung tissue was entirely free from tuberculosis. 
C (exposure to natural infection): (1) With the inoculated 
animals, which were not killed, there was obtained a quite 
insignificant reaction.with tuberculin; (2) with the control 
animals there was a vigorous tuberculin reaction, and on 
section severe tuberculous lesions were found in the 
abdominal organs and the lungs. 


272. 


SINcE Josué first produced arterial changes in rabbits by 
means of adrenalin, many experimenters have confirmed 
and developed his work. The latest of these is Klotz 
(Journ. Exper. Med., vol. viii, Nos. 2 and 4, March and 
August, 1906) who has studied the relation of the diseases 
so produced to arterio-sclerosis as it occurs in man. In the 
rabbit, as the result of injections of adrenalin, a deposit of 
lime salts occurs in the descending arch of the aorta, 
which may vary in degree from tiny plates barely visible 
to the naked eye to conversion of the vessel into a fragile 
rigid tube. The change is essentially a change in the 
middle coat. The muscle cells of the median zone of this 
coat undergo fatty degeneration, which advances with 
great rapidity from the earliest stage, where only tiny 
droplets of fat are seen around the nucleus, to the final 
stage, where the cells are completely replaced by granules 
of fat which do not coalesce. The fat droplets, originally 
composed of neutral fat, are converted into fatty acid and 
thence to soaps, with which the calcium carried in the 
blood and lymph unites to form an insoluble combination. 
Calcification thus follows secondarily upon fatty degenera- 
tion of the muscle cells, and the next step is a similar 
series of changes in the elastic fibres of the same coat. 
The calcified masses coalesce to form large plaques, and 
the structure of the media becomes for the most part 
oblitereted. The lesion is entirely a degenerative lesion of 
the media, and the intima is not affected by any degenera- 
tive process. It is not comparable, therefore, to syphilitic 
arteritis, In this we certainly havea change in the media, 
but itis of the nature of an inflammatory reaction with 
eventual production of connective tissue and not a de- 
generative change ending in calcification. Inman, however, 
we do have a similar change occurring in the familiar 
‘‘pipe-stem ” or annular arterio-sclerosis of the clinician. 
Here the arteries of the extremities, that is, vessels of 
pronounced muscular type, undergo a perfectly parallel 
series of changes, ending in a calcification with thinning 
of the middle coat; while the intima is not affected by the 
degenerative process, at least not primarily. In both the 
experimental lesion and this form of human arterio- 
sclerosis the change is due, according to Klotz, to 
increased blood pressure, produced artificially in the one 
case, in the other produced by strain and localized 
accordingly. It is recognized that this form of arterial 
disease is quite distinct from ordinary arterio-sclerosis of 
the aorta in man. Here primary calcification of the 
intima is well known to occur, usually secondary to 
atheromatous change. Even in an elastic-walled large 
artery like the aorta, however, primary calcareous change 
in the media occurs very frequently. This is constantly 
overlooked, because it may produce no macroscopic signs. 
The aorta remains elastic, smooth, pliable, and only after 
careful microscopic investigation is it discovered. that the 
muscles of the middle third of the median coat are 
extensively converted into a granular calcareous deposit. 
The change differs from that described as occurring in 
the arteries of the extremities in the fact that calcification 
rarely extends to the elastic fibres, but it is essentially 
similar. Klotz believes this to be a senile change occurring 
regularly after 65 years of age, and demonstrable in most 
elderly persons. 


Experimental and Human Arterial Disease, 
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MEDICINE. 


273. Heredity in Cerebral Haemorrhage. 


WAYMOND (Prog. Méd., March 30th, 1907) recounts the 
family history of a man who had consulted him. The 
tient’s grandfather died at the age of 36 from a cerebral 
aemorrhage after a fall into some water. An uncle of the 
patient had a first haemorrhage at 52 years of age, and died 
of a second at 59. An aunt died from haemorrhage on the 
rain at 57, having had a first haemorrhage at 51. A sister 
of the patient, who is still alive, had a stroke at 39. Out 
Of five cousins, three have died from cerebral haemor- 
wthages at the ages of 56 and 49, the age of the third being 
ancertain at the time of death. Two are still alive; one 
of them had a haemorrhage at 52, the other at 57. The 
patient himself is 43 years old. He had epistaxis twice 
between the ages of 8 and 18; he is arthritic and nervous. 
When 35 he had migraine. He has anal eczema, varicose 
veins, and facial and cervical neuralgia. He has 
endarteritis, with an aortic systolic murmur and high 
arterial tension. Dieulafoy in 1876 first brought into pro- 
minence the importance of heredity in the pathogenesis of 
cerebral haemorrhage. He collected a number of cases, 
and pointed out from a consideration of them that a 
cerebral arteritis was not rarely found running through a 
family, and that it was very likely to progress to an actual 
haemorrhage in a few generations. 





274. Early Diagnosis of Chronic Lead Poisoning. 


ALTHOUGH new regulations and improved methods have 
diminished the number of cases of lead intoxication in 
zine and lead works, Frey says that a large number of cases 
of anaemia, nephritis, gastric and intestinal catarrh and 
rheumatism among the workmen suggest the diagnosis of 
chronic lead poisoning (Deut. med. Woch., February 7th, 
1907).. The difficulties of making a diagnosis in the early 
stages, that is, during the first-few years, in these cases are 
very apparent. The symptoms are nearly all those met 
with in other forms of disease, and even the lead line on 
the gums cannot be taken.as an index, since practically all 
workers in the zine works show this. Apart from this, the 
frequent occurrence of alcoholism makes the differential 
diagnosis only more difficult. It would be highly desir- 
able if one could base'the diagnosis on the presence of lead 
in the urine, but it has been supposed by many authors 
that lead is rarely to be found in the urine of cases of lead 
intoxication. In early cases of chronic intoxication it is 
said that lead is regularly present in the urine, but there 
seems to be some doubt whether such cases are sufficiently 
ill to justify the hope that thé patients would seek medical 
relief. Frey has been enabled to report on the results 
of the analysis of urine in 73 cases showing various forms 
of disease or intoxication, occurring in workmen engaged 
in zinc works. In 15.6 per cent. of these cases lead was 
found, but this find is so irregular that the diagnosis 
cannot be made to depend on the result of the examina- 
tion. Frey, therefore, turns to another means of diagnosis, 
namely, the detection of granular red blood corpuscles. 
Normal red blood cells are homogeneous and take up acid 
dyes. Occasionally they show fine punctate granules, 
which are highly susceptible toward basic dyes. Baso- 
phile granules are never present in simple chlorosis, or in 
advanced phthisis, syphilis, or renal disease. In lead 
poisoning, the condition is present. It is, however, not 
specific of lead intoxication, for it is at times met with in 
cancer, pernicious anaemia, intestinal decomposition, 
septic infections, and intermittent fevers. Our knowledge 
of this basophilic granule formation has been enormously 
extended by Grawitz. Since the change occurs in every 
case of lead poisoning from the first, it can be utillzed as a 
differential diagnostic means, for it only occurs in the 
other diseases mentioned above at an advanced stage. 
The granules disappear with the lead, and when a patient 
is successfully treated for lead intoxication, his blood 
again becomes normal. Frey examined a number of 
patients at the works, including both cases of lead intoxi- 
cation and divers diseases: The results of this investiga- 
tion were to confirm the statement that the find of baso- 
phile granulated red cells (save when cancer, etc., is 
present) indicates lead intoxication. In conclusion, he 
discusses briefly the advisability of keeping a constant 
control over the condition of the blood of ail apparently 
healthy workers in lead who show the least pallor, and 





— out that while the duties of the works’ doctor would 
e greatly increased, the gain to the employers would be 
correspondingly great in preventing tedious medical 
treatment and early pensions. 


275. Motor Aphasia and Broca’s Convolution, 


G. PiERACCINI (Riv. Crit. di Clin. Med., Florence, 1907, 
Nos. 5 and 6), after discussing Marie’s recent dictum that 
motor aphasia is not caused by destruction of Broca’s con- 
volution, details the case of a man who received a blow 
from a hatchet on the head at the age of 47, and suffered 
from aphasia afterwards. The blow caused loss of con- 
sciousness ; a depressed fracture of the skull was produced, 
running vertically upwards and a little forwards for 4 in. 
from just above and in front of the left ear. Several long 
fragments of bone that had lacerated the cortex were 
removed ; the wound healed by first intention. This was 
in 1891; a few months later the patient exhibited a 
moderate amount of right facial paresis and a little weak- 
ness of the right arm and hand, and typical motor aphasia. 
Since that date the patient has been periodically examined 
again, and has shown continuous improvement in his pro- 
nunciation and vocabulary. Thus, in 1893-he had difficulty 
in counting aloud up to 10, and could talk but little; in 
1895 he could count up to 100 and more with ease, and 
could express his ideas well, although his pronunciation 
of certain words was bad-—probably for want of better 
education. A table of the patient’s pronunciation of 
numerous words and of his answers to certain questions 
on various dates up to 1906 is given, and conveys a clear 
idea of the progress he made in his speech. He was at all 
times able to understand spoken words. Pieraccini argues 
that this case supports the older view, and that there is 
such a thing as motor aphasia due to injury of the posterior 
part of the third left frontal convolution. 





SURGERY. 


276. Operative Treatment of Muscular Torticollis, 


GERDES (Zentralol. f. Chir., No. 6, 1907) points out that in 
addition to the sterno-mastoid other muscles of the neck 
are more or less affected in cases of muscular torticollis. 
Of these accessory muscles the most active are the scaleni, 
the levator scapulae, and the acromial portion of the 
platysma. Next to the sterno-mastoid the scalenus anticus 
takes the major share in the persistent contraction. The 
author, who believes that he was the first to practise 
division of the scalenus anticus, and has applied this 
operation with excellent results in eleven cases, gives a full 
description of his method. The skin incision, which 
begins over the sternal portion of the origin of the sterno- 
mastoid, about lin. above the clavicle, is carried directly 
outwards along an extent of about 24in. After complete 
division of both tendons of the sterno-mastoid, the sub- 
jacent fascia is opened up, and the jugular vein and the 
inferior belly of the omo-hyoid muscle are drawn far apart 
by blunt hooks. The scalenus anticus, which is now freely 
exposed at the bottom of the wound, is elevated on a 
director and divided just above the subclavian artery, care 
being taken to avoid any injury of the phrenic, of the 
jugular vein, and of the brachial plexus. The author has 
not yet found it necessary to attack the scalenus medius, 
which is much less accessible than the scalenus anticus, 
and the exposure of which would necessitate a larger 
wound. In the operation for section of the scalenus 
anticus the scar is not much more conspicuous than that 
caused by open tenotomy of the sterno-mastoid. Its 
results, the author asserts, are thoroughly satisfactory, 
even in cases in which the torticollis has been of long 
standing. Asa result of removal of the cervical scoliosis, 
which is mainly due to the contraction of the scalenus 
anticus, the patient’s head can be readil raised, rotated, 
and held in the middle line. This addition to open 
division of the sterno-mastoid, as it ensures better results, 
and also is just as satisfactory from a cosmetic point of 
view, is held by the author to be indicated in slight as well 
as in severe and very obstinate cases of torticollis. 





277. Temporary Ischaewia of the Liver, 
In resections of the liver a method of shutting off the blood 
supply without risk of injuring the organ operated upon 
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would make it much easier to distinguish the limits of new 
growths, and would diminish the great risk of death from 
naemorrhage during operation. A.Cosentino (J/ Puliclin., 
October and November, 1906) reviews the history of pre- 
vious attempts in this direction, and describes experiments 
on animals to determine whether it was possible to stop 
the blood supply during half an hour without permanent 
damage to the liver. He states that the hepatic artery 
has been tied in five human patients, all but one dying. 
The operation of tying the portal vein has been performed 


once on the human subject, and was followed by death in 


half an hour. Experiments on animals have given varying 
results in the hands of different investigators, but appa- 
rently tying the hepatic artery or all those branches which 
go to one lobe of the liver is extremely dangerous. On the 
other hand, the temporary compression of the artery in 
animals has given good results in the hands of D’Ales- 
sandro and other operators. Cosentino proposed to himself 
to study the safety of the operation and the nature and 
extent of the subsequent changes in structure and function 
which the liver and its vessels underwent in successful 
cases. At first he obtained closure of the vessels by a loop 
of silk held tight with haemostatic forceps. The subjects 
died within forty-eight hours, and are not further referred to. 
Digital compression was rejected because of the impossi- 
bility of keeping it up evenly throughout an operation. 
The author recommends a pair of forceps devised by him- 
self, and applied close to the point where the vessels enter 
the liver. This arrests both arterial and venous blood 
supply. Ifthe forceps are not applied as high as possible, 
there is danger (in dogs) of missing the pancreatic veins, 
and so spoiling the experiment. Forty-two rabbits and 
dogs were operated on. Two were killed at the end of the 
operation. Five died from accidental causes described, 
and are not further referred to. The rest were killed by 
various methods after intervals of 12. 24, 36, 48, 60, 
72 hours, or 4, 5, 8, 10, 12, 13, 16, 19, 22, 26, 28, 31, 45 days. 
During life they showed no ill-effects from operation, ate 
well, and in some cases put on flesh. Apparently, there- 
fore, the method of compression adds no serious risk to 
those which necessarily attend a resection of the liver. The 
tissues constricted by the forceps showed hyperaemia, 
gradually fading after the operation, and sometimes a few 
punctiform haemorrhages. Animals killed within a few 
days of operation had their livers hyperaemic, with signs 
of slight necrosis of many of the cells, and after about 
five days some fatty degeneration. These changes dis- 
_—_ gradually, until at the end of thirty days it was 
difficult, and after forty-five days impossible, to find any 
deviation from normal structure. During the first week 
after operation there was a marked deficiency both of 
glycogen and of the fuchsinophil secretion granules in 
the liver cells. This condition was followed by one in 
which the glycogen was in excess, and the secretion 
granules were present in normal quantities. Later both 
substances were observed to be normal. In no case was 
thrombosis observed in the vessels constricted. The 
changes in them were slight in intensity and of varying 
nature. Cosentino concludes that by the use of his elastic 
forceps sufficient pressure may safely be applied to the 
vascular peduncle of the liver to produce a temporary 
ischaemia prolonged during half an hour. Such a pro- 
cedure involves changes in the structure and function of 
the _ which are completely repaired in the next four 
weeks, 


278. Coxa Valga. 


TILANusS (Rev. d’Orthopédie, No. 2, 1907) states that coxa 
valga, although it has attracted much less attention than 
coxa vara, is not a very rare affection. It has by the few 
authors who have described it been regarded rather as a 
complication of other deformities than as a primary and 
idiopathic condition. The author points out that while 
the normal angle formed by the axis of the femoral shaft 
with that of the cervix femoris—the angle of inclination— 
is about 128 degrees, and the same angle is diminished in 
coxa vara to 60 degrees, in cases of coxa valga it is increased 
to almost 180 degrees. Alsberg, in his measurements of 
the angles formed by the neck and the shaft of the femur. 
took as starting point the plane of the base of the head 
at the limit of the articularcartilage. Thediameter of this 
plane as it cuts the longitudinal axis of the femur forms 
the so-called’angle of direction, which in the normal condi- 
tion is one of about 41 degrees, and in coxa valga becomes 
greater than 5l1degrees. The symptoms of coxa valga are 
augmented abduction and outward rotation, and restricted 
adduction. In cases of bilateral deformity there is an 
unsteady gait, and in those in which one limb only is 
affected, a slight limping. The top of the great trochanter 
descends but very little below Nélaton’s line. To attain 
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an exact diagnosis recourse should be made to radiography, 
which revea!sthe condition of the interior of the joint, and 
enables the observer to determine the anomalies of the 
angles of inclination and direction. The deformity in 
some few instances is primary, but is usually the result of 
injury, or of local or general disease. It wasmet with by 
Albert in association with (1) paralysisof the leg ; (2) dimin-- 
ished activity of the leg without paralysis ; (3) osteo- 
myelitis of the ilium ; (4) rickets ; (5) osteomalacia ; (6) luxa- 
tion of the opposite hip; (7) multiple exostoses; and 
(8) genu valgum. The treatment should, in complicated 
and traumatic cases, be applied to the condition that has: 
given rise to the deformity, and in primary cases consist 
in gymnastic exercises, massage, and the internal 
administration of phosphorus. 





OBSTETRICS, 


279. Indications for Rupture of the Membranes. 


Rupavux (La Clinique, March, 1907). points out that the bag” 
of waters is the most important agent in the dilatation of 
the cervix uteri, and should be kept intact, whether the 
head is engaged or not, so long as the contractions are 
normal and the dilatation incomplete. Therefore when. 
making a vaginal examination during a uterine contrac- 
tion, the finger must not be allowed to press upon the 
membranes whilst they are tense, as there is a risk of 
causing premature rupture. Further, it is to be noticed 
that this tension of the membranes is apparent before the 
patient experiences the pain of the contraction, and calls 
attention to it. There are a variety of cases in which a 
rupture should be effected before the completion of dilata- 
tion. When the uterus is abnormally developed, either 
by excess of amniotic fluid, or by a multiple pregnancy, 
or by avery large fetus, it may happen that dilatation. 
which has been progressing favourably becomes stationary, 
whilst the contractions continue or cease altogether. 
Under these circumstances, rupture of the membranes 
will cause the labour to resume its usual course. 
When permanent tension of the membranes is dia- 
gnosed, the same indication exists, and the same 
result follows. In such cases there is no protrusion 
of the sac, the presenting part is well engaged 
in the pelvis, and the membranes are often very 
adherent to the lower uterine wall. The sac does not fulfil 
its physiological function, and prevents the fetal head. for 
the presentation is nearly always a vertex, from supplying 
its place. Early rupture is advisable when the presenta- 
tion has a tendency to displacement and is liable to become 
transverse, also after version by external manipulation 
when it is difficult to keep the fetus in the desired position. 
Unless the membranes are ruptured a prolapse of the cord 
can hardly be successfully dealt with, the funis must be 
carefully replaced behind the presenting part, which then 
descends, and further danger is avoided. The most imme- 
diate indication for rupture is haemorrhage due to a 
placenta praevia. If a large rent is made in the membranes: 





they will cease to pull upon the placenta, and the additional © 


pressure of the descending part will stop the bleeding. 
There should be no hesitation in rupturing when the condi- 
tion of the mother or child calls for a speedy termination of 
the labour. Intervention is often required in twin preg- 
nancies, since the second ovum may remain intact, the 
uterus being too much exhausted to overcome the resist- 
ance of sac. When the sac does not rupture with strong 


‘contractions and after the completion of dilatation, there is 


no reason to wait. Itis in the interest of both mother and 
child to bring Jabour to an end as soon as possible. Wait- 
ing favours a dissociation of the amnion and chorion, and 
may produce retention of the membranes during delivery. 


280. Attempted Induction of Abortion by Intrauterine 
Injection of Fehling’s Solution, 


TANTZSCHER (Zentralbl. f. inn. Med., January 5th, 1907) 
states that a nurse, after missing two menstrual periods, 
attempted to induce abortion by the intrauterine injection 
of Fehling’s solution. The syringe used was of 1-gram 
capacity, and was fitted with a nozzle suitable for urethral 
injections of cocaine. Shortly after the injection she was 
seized with severe abdominal pain and repeated vomiting. 
About midnight—fifteen minutes after the injection—the 
pulse was 52 and irregular. The pain became worse, and 
the patient was in constant dread. The cardiac sounds 
were faint and separated by distinct intervals but were 
otherwise normal. Respiration was unaffected. The skin 


was cool. The pulse became more regular after hypo-- 


dermic injections of camphor and morphine but remained 
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infrequent—48 to 52. The temperature was subnormal. 
At la.m. undigested, slimy, brownish masses of rice were 
vomited. There was no uterine haemorrhage. At 3a.m. 
the pulse had almost regained its normal regularity but 
was still infrequent. At 3.30 it was 64, at 5.30 86; the 
temperature had risen to 97.7° F. Later in the morning a 
slight haemorrhagic discharge from the vagina occurred. 
The urine contained red and white blood corpuscles, and 
renal, ureteral, and vesical epithelium. There was — 
smarting on micturition; no casts were present. he 
quantity of urine was at first normal, but on the fourth day 
was reduced to 1040z. Later the amount again became 
normal, and on the fifth day the previously haemorrhagic 
urine regained its normal a. There were then a 
few leucocytes and some renal and ureteral epithelium but 
no red corpuscles. A number of hyaline casts were found. 
On the tenth day the urine was normal in every respect. 
The acuteness of the onset of symptoms was somewhat 
alarming, but otherwise the patient was never in danger, 
and recovered rapidly. Nothing but a few clots were 
found in the vaginal discharge, and it could not be deter- 
mined whether pregnancy had been interrupted. When 
the patient was discharged from hospital the size of the 
uterus corresponded to that of a two months pregnancy. 
The symptoms of poisoning by solutions of salts of copper 
are said to be cauterization of the buccal mucosa, saliva- 
tion, tympanites, green vomit, and brownish-red watery 
stools. The pulse is small and the skin cold. In severe 
cases these symptoms may be followed by jaundice, paresis 
of the limbs, and collapse. Most of the copper is excreted 
by the liver, but, according to v. Jaksch, the kidneys 
almost always present signs of toxic nephritis. The fatal 
dose of copper, when taken per os, is said to be 154 grains 
to 184 grains of the acetate and 154 grains to 308 grains of 
the sulphate, though Hoffmann states that less than 
10 grains of the sulphate may produce symptoms of 
poisoning. In this case less than one-twentieth of this 
amount produced alarming symptoms, 1 gram (about 
17 minims) of Fehling’s solution containing 0.034 gram, or 
slightly more than 4 grain, of copper. Evidently intra- 
uterine injection had an effect comparable to that of hypo- 
dermic injections in animals, which are followed by toxic 
nephritis. The urine becomes scanty, and usually contains 
albumen, and frequently blood. Inanimals paresis of the 
limbs is one of the most prominent symptoms. Whether 
this was present in this case could not be determined. 








GYNAECOLOGY. 


Sloughing Cancerous Uterine Fibroid. 





281. 


PERAIRE AND CoRNIL (Bull. et Mém. de la Soc. Anat. de 
Paris, November, 1906) relate a case where a woman 
aged 55 consulted Peraire fur free metrorrhagia which had 
lasted for nine months, beginning just ten years after the 
menopause. The discharge, at first red, had become 
brown, though not fetid. Severe attacks of pain set in. 
The patient had twice been pregnant. The cervix was 
fixed. Subtotal hysterectomy was performed ; it was diffi- 
cult on account of strong and extensive adhesions to the 
intestines, bladder, and omentum. The stump was covered 
over with peritoneum, together with the pedicles of the 
appendages, both of which had been removed on account 
of extensive inflammatory changes. The uterus contained 
several myomas. In the fundus, under the mucosa, lay 
one of the smallest of these new growths; it was as big as 
a walnut and entirely sloughy. The mucosa on the sur- 
face was entirely converted into an exuberant growth, the 
source of the sanious discharge. Cornil pronounced it to 
be an alveolar epithelioma with polyhedral cells, and not 
probably primary. He advised the speedy removal of the 
cervix. 


982. Acute Torsion of Both Fallopian Tubes. 


MIcHEL (Comptes rendus de la Soc. dObstét. de Gyn. et de 
Pédiatr. de Paris, February, 1907), reports that a married 
woman, aged 35, twice pregnant, and without any history 
of pelvic disease, was seized. with violent hypogastric 
pains a few days after a regular period. They remained 
very intense for a few hours, and the patient felt faint. 
Acute appendicitis was diagnosed, the pains subsided, and 
the patient was able to attend to housework, when a second 
attack of acute pain occurred within six weeks. Michel 
detected a swelling in the right iliac fossa, and another 
occupying the left and posterior fornix. He was inclined 
to believe that the masses represented retrouterine 
haematocele, recurrent, as is often the case, and it happened 
that profuse menorrhagia accompanied the second attack, 





increasing his suspicions. Abdominal section was under- 
taken in preference to colpotomy. The swellings proved 
to be dilated and obstructed tubes—the right, twisted four 
turns, was thin-walled and contained clear fluid ; the left, 
twisted three turns, was thicker and contained blood. 
There was no evidence of tubal gestation ; the primary con- 
dition was, without doubt, salpingitis. The right ovary 
was involved in the torsion of the corresponding tube. 
Michel amputated the uterus above the cervix, taking away 
the diseased appendages without detaching them from the 
cornua. The patient, when convalescent, declared that the 
pains had completely passed away. 





THERAPEUTICS. 


283. The Treatment of Presclerosiz. 


In the Bulletin de l Académie de Médecine for January 21st» 
1907, is reported a discussion on presclerosis which was 
opened by Huchard. He maintains that high arterial 
tension. often precedes and produces the vascular lesions 
of arterio-sclerosis ; and to this period of high blood pres- 
sure without any arterial change Huchard gave the name 
of presclerosis. In 1708 Boerhaave noticed the same fact. 
In 1749 Sénac elaborated the theory. In 1874 Mohamédd, 
while studying the prealbuminuric stage of Bright’s 
disease, admitted a functional period characterized by 
increased blood pressure without any vascular change. In 
1883 Sir W. Broadbent attributed the lesions of arterio- 
sclerosis to a heightened blood pressure; Clifford Allbutt 
said the same in 1895, and Leonard Williams in 1906 said 
that high tension is original in this sense, that it exists 
independently of every organic lesion. Josué produced 
atheroma in animals by injections of adrenalin. The 
rational line of treatment is one which will lower the 
blood pressure. The arterial system regulates the work of 
the heart, and it is through that system we must hope to 
relieve the latter organ. This lowering of the blood 
sane may be achieved by many means—physical, 
ygienic, and medicinal. Diet, physical exercises, mas- 
sage, Bourbon-Lancy baths, and high-frequency currents 
are some of the methods employed. Lacto-serum, amyl- 
nitrite, nitroglycerine, sodium nitrite, tetranitrite of 
erythro], potassium nitrate, and theobromine by its action 
on the kidneys, are also serviceable. Renal impermeability 
caused by excess and errors in eating is a frequent cause of 
presclerosis, and attention must be paid to this if the cure 
of presclerosis is wished and not only its temporary relief. 
The condition commences with an intoxication; it con- 
tinues and ends with an intoxication. So to resist from 
the first high arterial tension by prescribing a diet; 
to resist it again in its effects by a vaso-dilator 
and pressure-lowering treatment; to reduce to a mini- 
mum the intake of foods which act as poisons, and to 
hasten the elimination of the poisons by diuretics ; and 
lastly, to strengthen the heart in its constant fight against 
peripheral obstruction, is the problem of treatment. To 
recognize early the first functional stage—presclerosis— 
this is the work of the clinician. And the importance of 
this is great, for it is in the stage of presclerosis that the 
disease can be cured ; when arterio-sclerosis is established 
with anatomical lesions of the vessels the cure can only be 
functional. Treatment by iodides, which has been so much 
abused—and still is abused in the presclerosis stage, when 
it is absolutely contraindicated—is productive of good 
results when arterio-sclerosis is established. In the 
advanced stages of the disease digitalis is useful as a 
cardiae tonic. Such is the line of treatment by which 
presclerosis can be cured and _ arterio-sclerosis pre- 
vented. It is the regimen, and not any individual 
part of it, that is curative. In the diagnosis of 
the condition, too, mistakes may occur, and the sphyg- 
momanometer is a fruitful source of error, especially in 
inexperienced hands. The author does not claim to have 
found an absolute cure for, but a prevention against, 
arterio-sclerosis. Albert Robin had noticed that some 
dyspeptic patients at their crises showed a high tension 
which progressed to arterio-sclerosis, but which was cure 
by small doses of sodium nitrite. Lancereaux maintained 
that arterio-sclerosis is not the consequence of. high 
tension, but is found in the gouty, the sufferers from 
chronic rheumatism, and those who have suffered from 
plumbism—ail those, in fact, predisposed to trophic 
changes in cartilage, fibrous tissues, or the nails. Hayem 
thought that the ear ae oe lesions of arterio- 
sclerosis precede the phenomena of high tension. 
Chantemesse had found the subjects of high tension to 
always have a certain degree of hyaline degeneration of 
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the internal coat of their arteries, and thought that the 
anatomical signs of arterio-sclerosis precede the clinical 
symptoms. Huchard replied that he had seen patients 
with signs of high arterial tension lasting three or four 
years previous to the estadlishment of arterio-sclerosis 
proper. He firmly maintained that continued high tension 
was the cause of arterio-sclerosis, and quoted a simile. 
For months and years a current of liquid may be passed 
through a caoutchouc tube without doing any damage ; one 
day the pressure of the liquid is inereased (representing 
the high tension), and under this influence the tube alters 
and breaks. So in the human mechanism the increased 
pressure causes changes in the arteries. The notion of 
presclerosis has a great clinical importance ; it divides 
arterio-sclerosis into two stages—the one curable, before, as 
the author thinks, any lesion is present; the other 
remediable, when the arterio-sclerotic lesions have become 
established. 


284. Air Baths. 


W. D. LEnKE!I (Zeit. f. phys. u. dit. Therap., March, 1907), 
after a series of observations, has arrived at the following 
conclusions as to the general action of air baths: (1) In 
lukewarm and cool air baths the skin becomes somewhat 
hyperaemic and transpiration is favoured. This is seldom 
observed at the beginning of the cool or during the cold 
baths, because in the latter the skin remains cool and pale. 
(2) Congestions disappear somewhat rapidly and distended 
veins visibly diminish, especially in cool and cold air 
baths. (3) The mental condition improves. (4) The 
appetite and the activity of the intestinal tract are in- 
creased. The following are some of the results of the more 
specialized observations: (1) Changes were discovered in 
ai: the functions investigated, the changes being in the 
first place dependent upon the temperature of the air, but 
also upon the light rays, the relative dampness of the air, 
and the action of the wind. (2) The baths are described as 
cold, cool, lukewarm, and warm, according to the tempera- 
ture of the air. The temperature in the cold bath is below 
14° C., in the cool bath is from 14° C. to 20° C., in the luke- 
warm bath—that which corresponds in its action toa luke- 
warm water bath—is from 20° C. to 30°C.; the warm 
bath in northern climates is often a sun bath, because it is 
only in sun baths that the high temperature is obtainable. 
(3) The pulse-rate in the lukewarm bath usually increases 
about 4 in the minute, in the cool bath falls about 
4 in the minute, in the cold bath falls 2.5. The bodily tem- 
perature does not change in the lukewarm bath if the air is 
above 25° C., but below this it falls by about an average of 
0.25° C. ; in the cool bath the temperature falls on an average 
0.3° C., the fall being most marked if the air'is in motion, 
in the cold bath the internal bodily temperature rises about 
0.16° C. on an average. The rate of breathing always di- 
minishes, in the lukewarm bath about 4 in the minute, 
in the cool bath 1.8, in the cold 2.4. The depth of the in- 
spirations increase in the lukewarm bath on an average 
by 2.7 mm.. in the cool bath by 2.8mm, in the cold bath by 
3.5mm. The blood pressure in the lukewarm bath falls by 
about 12.7 mm. in the arteries and 4.8 mm. in the veins ; at 
temperatures between 20° and 23°C. the blood pressure 
remains unaltered for the first quarter of an hour. In the 
cool baths in the majority of cases the arterial pressure 
rises about 5.4 mm. in the first quarter of an hour, Lut 
then falls as much as 12 4mm. lower ; the venous blood pres- 
sure falls on an average 3.85mm,. In the cold baths at 
temperatures below 13° C. the arterial pressure rises and 
remains about 13 mm. higher than before; at a tempera- 
ture of 13 C. the arterial pressure rises at first and then 
falls, but not to its initial point, while at temperatures of 
the air between 13° C. and 14° C. the blood pressure remains 
unchanged, at any rate, after the first quarter of an hour. 
(4) The action of light rays is in general similar to that of 
cold air, but the action on the bodily temperature is like 
that of warm air. (5) The effect of wind upon the bodily 
temperature and the arterial pressure is similar to that 
of cold, but wind increases the pulse rate and rate of 
breathing and has less action upon the depth of the 
inspirations. (6) Increase of moisture in the air strengthens 
the effect of cold air. (7)The changes of function in the air 
bath were found to be almost the same whether the bath 
was taken after a meal or fasting. (8) Except with regard 
to the arterial blood pressure in the cool air bath, the 
length of any air bath acted only to increase the changes 
of function already described, the changes being most 
active in the first quarter of an hour of the bath ; after 
this time the change proceeded more slowly, but in the 
same’ direction for the next half-hour; and then as a rule 
remained stationary. (9) The effect of custom showed 
itself only in a more correct regulation of heat, and those 
who had often had the baths felt better and less easily 
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tired in cool baths. (10) The after-effects of the baths 
lasted from half an hour to one hour ; the lowering of the 
venous blood pressure was the change which was slowest 
to disappear. (11) The output of urine increased and 
often doubled itself in the cold and cool air bath. (12) The 
air baths had a marked influence on the vascular system. 
In the lukewarm bath the amount of blood in the 
cutaneous vessels was increased, while in the cold baths 
that in the internal organs. In the cool baths at first 
the blood 7 of the deep-lying vessels, but later of 
the superficial area was increased. (13) In all probability 
metabolism is increased during an air bath, the increase 
being most marked in the cold air bath carried out in 
conjunction with the action of light. 


285. Cold Packs in Infantile Pneumonia. 


HEKIMOGLOU (La Clin., February, 1907) deals with infantile 
pneumonia ; he points out that drugs are practically useless, 
and that the physician can only recommend a diet of milk, 
plenty to drink, and a perfectly free ventilation round the 
patient. Meanwhile he watches for the appearance of 
cerebral or typhoidal symptoms, which are apt to supervene 
in young children. He has obtained excellent results from 
the use of cold balneation in severe cases with nervous 
symptoms; he finds it easier and more profitable to give 
cold packs rather than cold baths. The immediate effect 
is to lower the temperature, relieve dyspnoea, lessen con- 
vulsions, and promote a general improvement. He adopts 
the following method: A blanket is laid upon the bed and 
upon it a sheet which has been soaked in cold water ; the 
child is — upon this and wrapped up in it, folding the 
sheet well round it and laying it between its legs and arms 
so that: the whole body is in contact with it ; the blanket 
is then folded over the sheet. The child is left in the sheet, 
which is periodica)ly moistened again, until it is cured or 
until the unfavourable symptoms, such as convulsions, 
trismus, or opisthotonos have disappeared. Some favour- 
able cases have remained in the pack for six and ten days, 
the wet sheet being renewed at first every half-hour and 
then every hour. A child of 9 months old with opistho- 
tonos and convulsions received no other treatment except 
the-cold wet pack ; it was enveloped in the sheet for ninety- 
six hours, at the end of which time the temperature fell, 
the nervous symptoms disappeared, and it made a good 
recovery. He recommends the treatment as one which 
gives unexpectedly good results in cases which are not 
improved by ordinary treatment. 








PATHOLOGY. 


286. The Action of Eosin and Erythrosin on Snake 
Venom. 


Hipeyo Nocucui (Proceedings of the New York Pathological 
Society, vol. vi, 1906, p. 19) has tested the action of two 
active photodynamic chemicals—eosin and erythrosin— 
upon the venoms of (1) the cobra ; (2) Crotalus adamanteus ; 


and (3) Daboia russell. He finds that haemorrhagin, the- 


predominant principle of crotalus venom, is only slightly 
resistant ; the coagulin of daboia venom is more resistant ; 
and neurotoxin, as represented in cobra venom, is very 
resistant to photodynamic action. The two dyes have no 
marked effect in diminishing the toxic activity of cobra 
venom for guinea-pigs. On the other hand, for rab- 
bits a reduction in toxicity of akout one-third is 
apparent after the eosin treatment. In testing guinea- 
pigs with crotalus venom the action of the dyes, after 
exposure to sunlight, takes place chiefly upon the haemor- 
rhagic principle, and to a less degree upon the neurotoxic 
principle of the venom. The action of eosin in light upon 
this venom is rapid; in eight hours about 9.6 minimal 
lethal doses and about 16 minimal haemorrhagic doses 
were completely destroyed. On the other hand, thirty 
hours. were found insufficient to reduce markedly the 
toxicity of cobra venom. It was found in experiments 
upon rabbits with eosinized daboia venom that the 
toxicity was considerably reduced, and the thrombokinase 
completely destroyed, whilst 75 minimal lethal doses did 
not contain one minimal lethal dose of the blood-clotting 
principle. The author concludes that venom neurotoxins 
are. highly resistant to photodynamic action, venom 
haemolysins are less resistant, and the haemorrhagin and 
thrombokinase of crotalus and daboia venoms are only 
feebly resistant. Hence it follows that, whilst cobra venom 
remains almost unaltered, rattlesnake and daboia venoms 
are greatly reduced in toxicity. 








> eH DD ct OK DRO A AH DD ALAM MD MO ow ee O88 eA ee 








JUNE 1, 1907.] 


fassrassormux 80 


AN EPITOME OF CURRENT MEDICAL LITERATURE. © 


MEDICINE. 


287. Phlebosclerosis, 


A. Carpucci (Jl Policlin., January, 1907) describes 18 case® 
of this disease. He has hitherto failed to connect it® 
presence with the existence of any definite clinical 
syndrome. Unlike Yuzbachian, who attached great im” 
portance to malaria as a precedent condition, Carducci 
could not learn that any of his patients had suffered from 
malaria, and after examining large numbers of malarial 
patients found none of them suffering from phlebosclerosis. 
The disease consists in a transformation of the vein walls 
into a sclerotic tissue, and differs from varicosity by 
involving a diminution rather than an increase in the 
calibre of the vein, and by not being associated with the 
presence of coagula. Carducci’s patients suffered also in 
seven cases from arterio-sclerosis, inthree from tuberculosis, 
and in three from malignant tumour, while the remaining 
cases were associated with diabetes, chronic nephritis, 
chronic uraemia, syphilitic hepatitis, or cirrhosis of the 
liver. These are in the main the causes assigned by other 
authors. In no case was phlebosclerosis discovered acci- 
dentally in a healthy person or in a patient convalescent 
from acute disease and otherwise normal. The thickening 
of the vein wall is palpable rather than visible. There is 
excessive development of the vasa vasorum. The veins 
when empty are of the same colour as when full of blood 
instead of the normal milky-white colour of an empty vein. 
Small inequalities can be felt in the thickness of the wall. 
The inner surface of a sclerotic vein is granular and red 
with yellowish joints. The veins most commonly affected 
are the anterior tibial, popliteal, femoral, external iliac, 
brachial, ulnar, radial, and the great saphena. The chief 
microscopical change is a proliferation of connective tissue 
unevenly distributed through the tunica intima of the 
vein, with numerous nuclei in the more recent cases and 
few in those of long standing. The pathogenesis of the 
disease is still purely theoretical, and Carducci does not 
adopt any of the hypotheses which he mentions. Symp- 
toms are usually absent or belong rather to the disease 
causing phlebosclerosis. In emaciated patients the con- 
dition of the superficial veins can be both seen and felt. 
There is no oedema or cyanosis, no disturbance of objec- 
tive sensibility or of the tendon reactions. The condition 
may be simulated by spasm of the musculature of the vein, 
but such spasm will always relax if the vein be rubbed 
with a sponge and hot water. More difficult, and some- 
times almost impossible, is the diagnosis from thrombosis. 
The prognosis is good, since the disease does not threaten 
life, but it has never been observed to undergo cure, and 
there is no treatment for it. 


288. Acute Dilatation of Stomach. 


ConNER (Amer. Journ. of Med. Sci., March, 1907) considers 
that the sudden incarceration of the lower end of the duo- 
denum between the root of the mesentery in front and 
the vertebral column behind is a very important cause of 
acute dilatation of the stomach. He records a case 
arising suddenly, without vomiting, with enormous 
dilatation of the stomach and complete obstruction of 
the duodenum, which latter was relieved post mortem by 
raising the band of mesentery crossing it. A finger 
introduced into the duodenum felt the superior mesenteric 
artery as a tense firm cord in this constricting band. By 
far the largest number of cases followed operation with 
general anaesthesia. A few occurred during convales- 
cence from severe and wasting diseases, while some were 
due to errors in diet and others to disease and deformity 
of the spine. Of symptoms, vomiting is the most con- 
stant, being present in 90 per cent. of the cases, while the 
next most striking feature is the rapid development of 
collapse. Pain, abdominal distension and tenderness, 
with constipation, thirst, and scanty urine, are the 
other principal symptoms. The dilatation is not con- 
fined to the stomach, but involves a part or the whole 
of the duodenum as far as the point where this passes 
behind the root of the mesentery, and here it is that 
definite obstruction occurs, the gut being pinched between 
the tense mesentery, with its contained superior mesenteric 
artery in front and the aorta and vertebral column behind. 
Below the obstruction the intestines are usually empty 
and collapsed. Even in some normal individuals a pull 








upon the mesentery, approximating that which might be 
exerted by the empty small intestines hanging in the true 
pelvis, might produce a complete temporary obstruction of 
this portion of the duodenum ; and the added presence of 
an enormously dilated stomach would render the condition 
permanent by tending to crowd the intestines more into 
the pelvis and at the same time diminishing any muscular 
efforts to overcome the obstruction. Intestinal obstruc- 
tion and perforative peritonitis are the conditions most 
likely to simulate it, but the sudden onset of severe 
vomiting of large amounts of bilious non-faecal fluid is 
suggestive of acute gastric dilatation. Prompt and com- 
plete emptying of the stomach with the stomach tube is 
the first indication in treatment, and this should be 
repeated several times a day. All food or drink by the 
mouth must be stopped and everything must be given 
rectally, while the excessive loss of fluid may be met by 
saline enemata or by hypodermoclysis. In addition, the 
patient should lie face downwards, or assume the knee- 
elbow position for short intervals, in order to displace 
the intestine from the pelvis and thus relieve the pull 
upon the mesentery and consequent constriction of the 
duodenum. 


289. Early Diagnosis of Thoracic Aneurysm, 


CLEMENT (Lyon Méd., March 31st, 1907) has recently con- 
firmed by radioscopy a diagnosis of small aneurysm of 
the descending thoracic aorta, and he insists that although 
there is no one pathognomonic sign of this condition, 
there are certain symptoms and signs taken together 
which make its existence practically certain. The pain, 
often slight and not complained of except after particular 
inquiry, is continuous, is situated near and to the left of 
the vertebral column, and tends to radiate to the shoulder, 
the left arm, and the neck. Examination of the chest 
shows no loss of resonance on the left side, but the 
resonance is not increased as in pneumothorax. At the 
same time the breath sounds are diminished over the 
left lung—this being due to partial compression of 
the left bronchus. The inspiratory sound is shorter over 
the left side, the first period of inspiration being inaudible 
and the air then entering with a rush, as though a valve 
had been opened. On inspection, there is relative immo- 
bility of the left side of the chest, or in some cases there 
may even be definite retraction. If the above signs be 
present, together with dyspnoea on effort, in a patient 
whose general health is fairly good and who has no sign 
of malignant disease, the presumption of the existence of 
aneurysm is strong. Inequality of the pupils is often an 
early symptom, and of course its occurrence is strong 
additional evidence. 





SURGERY. 


Treatment of Affections of the Conjunctiva. 





290. 


In a clinical lecture Horstmann details in rough outline 
the treatment of various affections of the conjunctiva 
(Deut. med. Woch., September 27th, 1906). Hyperaemia of 
the conjunctiva is an affection of the palpabral conjunctiva, 
and is caused by local irritation, foreign bodies, misplaced 
eyelashes, calcareous infarcts of the Meibomian glands, 
smoke, dust, bad air, and overstraining of the eyes. 
There is increased secretion of tears, but not of mucus. 
The treatment consists in removing the cau‘e and in 
applying cooling, mildly-astringent lotions: the latter 
may be employed as an external application of lead 
lotion, or in the form of washing the eyes out with 2 or 
3 per cent. solutions of boric acid, or 0.2 per cent. of lead 
acetate, and also dropping 4 per cent. solutions of zinc 
sulphate in. Boric ointment may further be used. Acute 
catarrhal conjunctivitis usually affects the lids and the 
upper folds of the conjunctiva chiefly. In severe cases the 
bulb is also affected. There is increased mucus secretion. 
Uncomplicated cases generally get well spontaneously in 
one or two weeks, but at times it is more obstinate, and. 
may even terminate in a chronic stage. Corneal ulcers are 
the most common complications. Beginning as small grey 
points, a crescentic ulcer is formed, and this after healing 
Jeaves a curved opacity. The affection may be due to the 
Koch-Weeks bacillus, or the Morax-Axenfeld diplobacillus, 
or even. Fraenkel’s pneumococcus. In -hay fever the 
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poisonous substance contained in the pollen of certain 
Gramina producethisform. Chronic catarrhal conjunctivitis is 
one of the most common eye troubles in adult and old per- 
sons. It may follow the acute form or be produced by smoke, 
dust, heat, and like noxes. In treating the acute form, one 
must attempt to prevent the affection becoming chronic, 
The cause when possible must be removed; applications 
of lead acetate, boric acid or chlorine (1 tablespoonful 
of chlorine water to the half litre, that is, 1745 oz.) do 
good. Drops of zine sulphate (4 to 4 per cent.), tannin 
(1 per cent.), lead acetate (neutral 4 per cent.), or the use 
of the alum point, silver nitrate solutions (4 per cent.),. or 
corrosive sublimate (0.03 per cent.) are more energetic. If 
these means do not bring the desired result quickly, the lid 
should be ectropionized and the conjunctiva palpebrarum 
painted with 1 or 2 per cent. zinc sulphate or lead acetate 
solutions. Silver nitrate applied in the same way is 
exceedingly useful, but one may not continue this for a 
long time. Protargol, argonin, argentamin, and largin 
have been introduced to replace silver nitrate, but are not 
so active. Adrenalin may be used and will do good at 
times. At times in chronic cases the use of copper sulphate 
caustic is admissible. Some eyes do not stand lotions 
well, and then it is wise to apply ointments containing the 
same drugs. Red or white precipitate ointment is useful 
for preventing the discharge drying on the lids and sticking 
the eyelashes together after the night. oliicular con- 
junctivitis, including Atropin conjunctivitis, is dealt with by 
astringents like those mentioned above, and plenty of fresh 
air isessential. Trachoma (granular conjunctivitis)should be 
dealt with chiefly on hygienic lines. All efforts should be 
directed to prevent a further spread of the infection. At 
first one applies cooling applications, but as the papillary 
exuberations increase, astringents should be resorted to. 
Lead, silver salts, zinc, and tannin do well. In chronic 
trachoma, copper sulphate caustic, or if this irritates the 
mucous membrane too much, solutions of this salt (1 per 
cent.), or copper citrate ointment (10 per cent.), may be 
substituted. Corrosive sublimate (1 in 3,000) rubbed on the 
conjunctiva with a wad of cotton-wool has been spoken 
highly of ; x rays and radium have also been recommended 
in recent times. Jequirity, the seed of Abrus preacatorius 
of Brazil, is used to produce a suppurative conjunctivitis, 
which is then easier to deal with, and the trachoma is said 
to heal with the other conjunctivitis. The action depends 
on the presence of abrin in the seed. The trachoma 
nodules may be dealt with operatively. When keratitis 
pannosa occurs, spraying the eye with 1 per cent. copper 
sulphate solution by means of a puiverisor is extremely 
useful, It may be necessary first to apply atropin. Pari- 
naud’s conjunctivitis is to be distinguished from trachoma. 
This is best treated by washing the eye out with weak 
solutions of permanganate of potassium or boric acid. 
Blennorrhoea neonatorum may be prevented by a prophylac- 
tic washing out of the eyes of the newborn infant with 
water and then dropping a 2 per cent. solution of silver 
nitrate in. Should this produce too much irritation, one 
may be satisfied with a 1 per cent. solution. Corrosive 
sublimate does not yield anything like as good results, 
When once the affection has shown itself, cold, in the form 
of ice applications, should be used. The discharge must 
be washed away with weak solutions or with physiological 
salt solution. In the second stage, silver nitrate should be 
employed. At firsta 1 per cent. solution is used, and if 
this is well tolerated the strength is increased to 2 per 
cent. Airol powder strewn on the turned-up lid also is 
said to do good. Acute gonorrhoeal conjunctivitis of adults 
is. treated like the neonatorum. Croupous and diphtheritic 
conjunctivitis are affections of the conjunctiva caused by 
the diphtheria bacillus. The treatment naturally consists 
in injecting antitoxin ; locally one washes out the eyes 
with weak solutions, applies cold, and drops in lemon 
juice. Phlyctenular a is a disease affecting 
scrofulous . children. esides the general treatment, 
calomel dusting is of great value. When there is much 
photophobia one may plunge the child’s head into cold 
water, or, better still, drop atropin into the eyes. 
Pagenstecher’s ointment (1 per cent. of red oxide of mer- 
cury) applied once a day serves well in many cases, 
Ulcers should be touched up with the lunar caustic. 
Summer catarrh is very little accessible to treatment ; 
various remedies have been recommended, such as arsenic 
internally, adrenalin and other drugs locally. Dark glasses 
should be worn to protect the eyes. Tuberculosis of the 
conjunctiva requires scraping or radical excision. Syphilitic 
and amyloid affections are next mentioned, and then 
Xerosis. Pemphigus does not yield to treatment. Arsenic 
should be given, and later transplantation of pieces of 
mucous membrane on to the conjunctiva may be necessary. 
Symblepharon and Pterygium require operative treatment. 
Several other affections are also briefly mentioned. 
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9291. Dislocations of the Metatarsus. 


S. RInDONE (Gazz. Internat. di Med., September, 1906) dis- 
cusses the ways in which the various dislocations of the 
metatarsal bones take place, and illustrates his views with 
ten plates. His observations and_ experiments go to prove 
that only direct violence can produce luxuations below the 
metatarsus, and that in any other complete dislocation 
violent plantar flexion along Lisfranc’s line must first 
occur. Lateral dislocation inwards may be due to hyper- 
flexion combined with movement of the metatarsus 
inwards, Complete dislocation of all the metatarsal bones 
upwards is very rare—these are generally cases of sub- 
luxation; when they occur they are due to forced flexion 
and driving either of the metatarsus from below upwards 
and before backwards, or of the tarsus from above down- 
wards and behind forwards; luxations at the base of the 
metatarsus, if not occasioned by direct violence, may result 
from forced plantar flexion together with propulsion either 
of the caleaneum upwards and forwards or of the fore part 
of the foot downwards and backwards. In all cases where 
the dislocation is complete, the internal interosseous 
ligament may tear off a large or small fragment from the 
second metatarsal bone in adults; but in the young, the 
first cuneiform, though entirely dislocated, may remain 
united to the metatarsus by this ligament. Kindone con- 
cludes by saying that partial dislocations of the metatarsus 
may be due to the causes already mentioned, to the 
mechanism known as that of the “ cherry-stone,” and to 
other causes at present ill understood. 








OBSTETRICS. 


292. Statistics of Placenta Praevia. 
BwUrGeR AND GRAF (Monats. f. Geb. u. Gyn., January, 1907) 
have issued some important statistics of cases in Schauta’s 
University Maternity. The authors give copious sum- 
maries of other statistical records. Between the years 
1892 and 1905, inclusive of both, 44,676 labours occurred in 
Schauta’s Maternity. The number of cases of placenta 
praevia in this series was 342. Two more cases of placenta 
praevia admitied into the maternity were discharged 
before delivery. The proportion of cases of this complica- 
tion varied during the fourteen years between 0.51 per 
cent. of all labours (1 in 196) in 1892 and 1.27 per cent. (1 in 
77) in 1900. It was only in 1900 and in 1895 (1.10 per cent.) 
that the cases exceeded 1 per cent. According to statistics 
drawn up by overa score of earlier authorities, the pro- 
ortion of placenta praevia cases to the total number of 
abours in lying-in establishments showed yet greater 
variation. The lowest proportion was Beckmann’s (1 in 58 
cages) and Nordmann’s (1 in 88). In all the remainder it 
fell under 1 per cent.; three authorities—Miiller, von 
Winkel, and Schwartz—registering it under 1 in 1,000, 
indeed in Schwartz’s statistics it was as low as 1 in 1,564, 
Biirger and Graf found that placenta ae was usually 
associated with a history of previous bad labours. There 
were clear histories in 167 cases, amongst which the former 
complication was placenta praevia itself in 14, adherent 
placenta in 15, and premature detachment of the 
placenta in 2; the other complications were very 
varied. As to age, Biirger and Graf, after some 
deliberation, concluded that placenta praevia is rela- 
tively most frequent in women from the age of 31 to 
35, though the absolute number is highest between 26 and 
30, the range of age which included the largest number of 
patients in the maternity. Several other features in rela- 
tion to placenta praevia are discussed, and noted as not 
lending themselves to calculation, owing to evident 
sources of fallacy. In regard to the fertility of the patient, 
the proportion of placenta praevia cases came out in these 
statistics as highest in 2-parae (16 per cent.), whilst in 
rimiparae and 3-parae the percentage (11.7) was identical. 
n 4-parae it was 9 per cent., in 5-parae 10.3 per cent., in 
6-parae 7.3 per cent., in 7-parae 4.7 per cent., in 8-parae 
5.6 per cent., in 9 parae 6.1 per cent., in 10-parae 4.7 per 
cent., as in 7-parae. Beyond 10-parae, percentages are of 
little value. The presentation of the fetus was carefully 
recorded. The 342 cases included 350 presentations, as 
there were 8 twins in the entire series. ‘They were vertex 
presentations in 242 instances (69.2 per cent.), transverse 74 
(21.1 per cent.), breech and footling 33 (9 4 per cent.), one 
case out of the 350 is not accounted for. Biirger and Graf 
note that many labours were premature before the usual 
presentation was established, but they ascribe the high 
percentage of unfavourable presentations in part to the 
relaxed condition of the uterine walls, also a cause of mal- 
presentation in: multiparae. The maternal mortality was 
20 in a total of 342, or 5.85 per cent. In 10, half the fatal 
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eases, the malpresentation of the placenta was central. 
Full clinical notes are given of the 20 deaths. The infantile 
mortality was represented by 192 stillborn children out of 
350, or 54.9 per cent., but 98 were not born at full term and 
Al were delivered before the eighth month. Of the still- 
born children, 9 were in an advanced state of maceration, 
1 syphilitic, and 1 anencephalous. As for treatment, 
Braxton Hicks’s combined version gave very good results. 


293. Conglutination of Vagina and Os in Pregnancy, 


SERCZELLER (Monats. f. Gynik., No. 12, 1907) reports a case 
of conglutination of the vagina observed during pregnancy 
‘and another of conglutination of the os externum observed 
during labour. A woman, aged 21, consulted him for hae- 
morrhages when in the third month of her first pregnancy. 
He found an apparently complete obstruction at the 
junction of the middle and upper third of the vagina, 
which felt like fairly firm cicatricial tissue. On inspection 
the opposite sides of the vaginal mucosa were seen to be 
adherent by a row of very thin bands of lymph separated 
by open gaps of about the size of pins’ heads, as though 
the mucous membrane had been clumsily and loosely 
sewn up. Three weeks later the conglutination was 
much looser, it yielded on gentle pressure, and the 
cervix could easily be defined. Abortion followed, pre- 
sumably as the result of the second examination, : but the 
patient bore several children to term afterwards. The 
second patient was seen by Bercezeller when in labour in 
the eighth month of her first pregnancy. The first stage 
had been unaccountably prolonged. He found a mass of 
the size of a Tangerine orange presenting ; it was the cervix 
itself; the os appeared as a shallowpit. It was dilated 
with dressing forceps to a certain extent. The chorion 
was felt higher up strongly adherent to the cervical 
mucosa. It was detached, an incision about /in. long 
was then made on each side of the os externum, and 
the membranes were ruptured. Within three hours 
spontaneous delivery occurred. 





GYNAECOLOGY. 


294, Mydronephrosis and Pyelitis Associated with 
Malformations of Uterus, 


TueE following reports demonstrate how malformations of 
the uterus may cause renal obstruction, or at least be asso- 
ciated with other arrests of development involving pressure 
on the ureters or kidney. Dionis du Ségour (Bull. et Mém. 
de la Soc. Anat. de Paris, November, 1906) writes observa- 
tions on a case where hydronephrosis simulated ovarian 
eyst. The patient was 23 years old, and had been repeat- 
edly pregnant, but there was no history of any puerperal 
or other pelvic disorder; the fluctuating tumour which 
filled the abdomen had been detected nearly five years 
previously. The urine contained no morbid elements. 
At the operation the tumour proved to be a hydro- 
nephrotic left kidney; the lower ‘pole was partly 
invested by the broad ligament. It was removed; its 
eontents consisted of about 13 pints of a clear, frothy, 
odourless, lemon-coloured fluid. In searching the right 
lumbar region after the removal of the tumour, the 
operator to his great horror failed to find anything 
like a kidney. The uterus was of the unicorn type, 
the left cornu (which had been the seat of several 
pregnancies), tube, and ovary were well formed, as was 
the right ovary. The right Fallopian tube was absent, 
but in its place was a flattened cord, which ran from the 
lower part of the ovary down into the uterus at its junction 
with the cervix; the right round ligament was present. 
‘The cervix was single and not malformed. The patient 
died of anuria on the ninth day ; not a drop of urine was 
passed or drawn off after the operation. No necropsy was 
permitted, so that it could not be ascertained whether any 
trace of a right ureter existed. Chirié and Fourmestraux 
(L’ Obstétrique, March, 1907) published a case of gravid 
uterus bicornis with pyelitis on the non-gravid side, and 
icterus gravis associated with pregnancy. A woman in 
labour, delirious, and deeply jaundiced, was admitted into 
hospital. The urine was turbid, dark-coloured, scanty, 
and purulent. The cervix was already effaced and the 
membranes were intact ; the breech presented. On the left 
of the gravid uterus was a firm tumour of the size of a fist 
connected with the uterus by a thick pedicle ; it felt some- 
thing like a fibromyoma. Notwithstanding the patient’s 
desperate condition the fetus was expelled spontaneously. 
The hand could be passed through the cervical canal ; 
towards the left was an empty cavity, whilst on the right 
was acavity containing the placenta, which wa; forthwith 
extracted without floodirg. Two days later the patient 





died comatose. The uterus was found to be of the bicornis 
unicollis type. The left cornu was lined bya decidua. 
Both ureters were dilated, especially the left, which was as 
thick as a man’s forefinger. The kidneys were the seat of 
chronic tubal nephritis, and the left renal pelvis was much 
distended with pus. The liver was greatly hypertrophied 
and the seat of advanced fatty necrosis. The immediate 
cause of the fatal result was compression of the left ureter 
by the non-gravid cornu, which lay chiefly in the pelvis, 
dilatation of the renal pelvis and ascending infection. 
Kidney disease being already present the fatal result was 
not surprising. 








THERAPEUTICS. 


295. Heroin and Heromania, 


Dune (Progrés Méd., February 23rd, 1907) reviews the sub- 
ject of heroin and its indications and disadvantages. 
Heroin, he says, is one of a series of bodies constituted by 
the bi-acid derivatives of morphine. It is obtained by 
substituting for the two acid radicals of morphine two 
hydrogen atoms. Morphine has a formula, C,,H,,AzO,. 
In this formula there are only two OH radicals capable of 
being replaced by acid radicals, the one (CHOH), the 
other (COH). In each of these the hydrogen atom is in 
heroin replaced by the acetic radical (C,H,0), making the 
formula for heroin C,,H.,0;. Heroin is, then, diacetyl- 
morphine ; in the natural state it is very slightly soluble 
in water. The hydrochlorate of heroin is more soluble, 
and is generally used. Saint-Martin has studied heroin 
physiologically and found that certain animals are nar- 
cotized by it, while in others a tendency to convulsions is 
engendered. Heroin is more toxic than morphine, espe- 
cially for those animals on whom it has an exciting effect. 
The substitution of the acetyl radicals for the OH radicals 
of morphine has given heroin a diminished effect on the 
cerebral sphere, while it has increased the convulsing and 
paralysing effect on the bulbo-medullary centres. Heroin 
is fifteen times more toxic than morphine for the rabbit; 
four and a half times more toxic for the dog, and thirty 
times more toxic for the donkey; while the goat, so re- 
sistant to morphine, is killed by one-seventh of the dose of 
heroin. Pouchet was the first to warn the profession 
against the use of heroin, and Rodet in 1892 de- 
scribed the dangers of heroin when used for the 
cure of the morphine habit. He pointed out that 
the heroin habit is more easily contracted and 
less readily cured than the morphine habit, on 
account of the respiratory syncope so often set up when 
the drug is stopped. In spite of all, heroin has continued 
to be widely administered, and is especially extolled as a 
respiratory sedative. The author quotes many opinions 
both favourable and unfavourable to the use of heroin. He 
gives his own decision against the use of it, and bases it 
upon the observation of 16 cases of the heroin habit, which 
he had seen in a sanatorium. Of his 16 cases, 3 began 
taking the drug for asthma, 4 substituted it for morphine 
in the hope of curing the morphine habit, 3 used it as an 
analgesic, and the other 6 cases began to take the drug for 
a variety of reasons, The dose varied according to the 
reason for which the drug was taken. The asthmatics 
were taking between 20 and 50 centigrams; the com- 
pensating dose for the morphine habit was as large as 
90 centigrams in one case; while as an analgesic it 
was used in smaller doses, 3, 4, or 5 centigrams. 
For the cure of the heroin, habit the author regularly 
adopted the following course: He isolated the patient, 
paid attention to the general hygiene, diminished the 
dose of heroin rapidly, and stopped it entirely after six 
or seven days, and finally he fed the patient up. By 
these means he found that subjects of the morphine 
habit usually were easily cured. But with heromaniacs 
a variety of unpleasant surprises had to be guarded 
against, and especially respiratory syncope. It was 
found that a syncope coming on in the course of a 
cure for the morphine or heroin habit could always be 
stopped by a small injection of morphine, while heroin 
was quite useless. It is the respiration that fails when 
heroin is being eliminated. For the first few days of the 
treatment for heroin habit the patient reacts much asa 
morphomaniac would, with the exception that feebleness 
and prostration are more intense, there is abundant per- 
spiration, and the face is often livid. When the dose is 
first diminished intellectual torpor comes on, the circula- 
tion and respiration are slowed, and fits of suffocation 
supervene, ending frequently in respiratory syncope. The 
organism seems to be much more deeply intoxicated by 
heroin than by morphine, and it is, perhaps, because the 
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former drug forms more stable compounds with the organic 
tissues than the latter. Patients who have undergone a 
cure for the morphine habit have a comparatively short 
convalescence, lasting at most six or eight weeks ; but the 
subjects of heroin poisoning have a long and painful 
period of convalescence, and not for four or five months 
after the stopping of the drug do they regain their normal 
weight or begin to have undisturbed nights. 


296. 


Treatment of Tuberculosis, 


THE Paris authorities recently have been devoting much’ 


serious study to considering how best to check the spread 
of tuberculosis ; and M. Leon Bourgeois (Bettrige zur Klinik 
der Tuberculose, vii, 1, 1907) publishes the substance of a 
report made to the Assistance Publique, in which definite 
roposals are formulated. In essence these are simply the 
evelopment and organization of existing resources, but 
proper organization has been the difficulty in the way of all 
such schemes. Briefly, it is proposed that Paris be divided 
into areas, each presided over by a hospital, which shall 
act as the centre of its own system. To the hospital the 
patients come for examination and are then divided into 
three groups, according to the stage of the disease from 
which they are suffering. The first group consists of out- 
patients, those whose condition is such that they may live 
at home. These are handed over to the care of dispensary 
officers, who attend to their wants, supply their necessities, 
visit them in their homes and bring them to the hospital. 
The duties of the dispensary officers are manifold and of 
the first importance ; in fact, the whole scheme depends 
on the success of the dispensary. The second group of 
patients is made up of those who must be taken into 
hospital, but whose condition or social relations make it 
unnecessary or inconvenient to send them out of the city. 
For these are provided stations in Paris, wards or separate 
hospitals, in which they are completely isolated from every 
other class of patient. Each of these wards is to contain 
only a limited number of patients, and accommodation is 
provided for rest-eures, air-cures, and so forth. ‘The third 
group consists of those whom it is desirable to send into 
the country for a more protracted course of treatment, 
where fresher air and more sunlight than are available in 
a large city can be given them. For them rural hospitals 
are provided, situated in suitable localities at convenient 
distances from Paris. The Paris stations and the rural 
hospitals are alike under the control of the central 
hospital department, and obtain patients only from 
it. The equipment throughout is to be of the best 
that modern science can suggest. The cost of inaugu- 
rating and maintaining such a system is very great; 
but it is proposed to begin with one area, in which the 
Hospital Laénnec shall be the centre, and gradually extend 
as steadily as possible. It is hoped by this means to 
protect the healthy by isolation of the already sick, and to 
provide the best possible treatment of the tuberculous 
atient himself in association with others not worse than 
imself. If thoroughly carried out, much good may 
certainly be done by such a system. But it deals only 
with the already infected, whose disease is sufficiently 
advanced to bring them to the hospital. It does not detect 
the beginnings of the disease nor disinfect infected locali- 
ties. M. a recognizes this, and hopes by 
developing the dispensary system to do much to meet the 
difficulty. The officials must visit the patients in their 
homes, and educate not only the patients but their 
relatives in the principles of hygiene and prophylaxis. 
They must be constantly on the lookout for the earliest 
manifestations of the disease, and make plain everywhere 
the symptoms to watch for. For the out-patients them- 
selves a very elaborate system of disinfection of sputum, 
linen, ete., is provided at the hospital, together with a 
dining-hall in which they may receive a diet suitable to 
their condition, and a laundry where their clothes may be 
washed. Everything that the rules of hygiene or thera- 
peutics can suggest is provided for them. Thus the force 
of example will combine with precept gradually to develop 
knowledge amongst the poor and make them protect them- 
selves. In this way it is hoped to attack the disease in its 
own strongholds and limit its power of propagating itself 
throughout the city. 


297. Light Treatment of Ozaena. 


Ianazio Diontsto (Gazz. Med. Ital., February 2lst, 
1907), who has previously published accounts of his treat- 
ment of ozaena by a modification of Finsen’s method 
(EpitoME, March 26th, 1904, para. 192), recently reviewed 
his results and produced some of ‘his old patients before 
the Royal Academy of Turin. Two'of the patients, a boy 
and girl, each aged 17'years, were shown to the Academy 
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as cured in 1904. The nasal secretion is almost normal in 
quantity and quality. The respiratory function is very 
good. The atrophy of the mucosa has disappeared. In 
one patient the sense of smell has returned. The cures, 
therefore, have been permanent. The cases were originally 
typical cases of ozaena, with atrophy of the mucosa, crusty 
secretion, and fetor in spite of frequently repeated douch- 
ing. In each case the treatment was carried on for many 
months, and included more than 200 sittings of two hours 
each. The other two patients, a girl of 9 years and a man aged 
22 years, were shown to the Academy in December, 1905, 
to exhibit the gravity of the disease before treatment 
began. They now have no disturbance of any sort. The 
man has given up douching altogether, and the girl 
washes her nose out once or twice a week with salt and 
water. Treatment in each case lasted three months, and 
involved 120 sittings of one hour each. The shorter 
period of treatment necessary is not due to the less intense 
nature of the disease, but to the professor’s improved 
—. Since treatment was begun in 1901, it has been 
applied to 54 severe cases. Not all of these underwent a 
complete course. Three of the patients obtained no benefit, 
the others were very greatly improved or were completely 
cured. In some cases counted as cured, and enabled for a 
long time to do without the douche, it occasionally hap- 
pened that a severe coryza caused very free discharge, 
with some fetor, which disappeared rapidly with douching 
and the disappearance of the coryza. Ina few cases there 
was true relapse, quickly cured by a few radiotherapeutic 
sittings. The improvement in methods has been so great 
that 100 hours suffice to produce the effects which a few 
years ago needed 600 hours. 


298. 


D’OrtToneE (Rif. Med., January 12th, 1907) reports favour- 
ably of maretin as an antipyretic. He has tried it almost 
entirely in cases of phthisis. Maretin is a compound of 
carbamidic acid, and presents itself as a light greyish 
powder, insipid and insoluble in cold water, but soluble in 
warm water and in alcohol and ether. The average daily. 
dose is 1 gram, given in two doses. In the author’s 
experience, extending over ten months, no ill results, no 
collapse, nor other inconvenience has followed its use. It 
invariably lowered the temperature, and was not followed 
by a secondary rise of temperature, as is often the case 
with antipyrin. Its action seemed to be somewhat cumu- 
lative, for the temperature kept lower for some time 
afterwards. Possibly, even, the drug may have some 
beneficial action on tuberculous disease, From his experi- 
ence, the author is disposed to recommend it strongly as 
an antipyretic in phthisis. 


Antipyretic Action of Maretin. 








PATHOLOGY. 


Intestinal Origin of Pulmonary Tuberculosis. 


299. 


CALMETTE AND GUERIN (Ann. del Instit. Pasteur, August, 
1906) contribute a third article in support of their view that 
pulmonary tuberculosis is not usually an inhalation infec- 
tion, but is due to bacilli which have gained their entrance 
into the body by the intestinal tract. With goats, calves, 
and adult bovines they have found that when the bacilli 
are introduced at the end of an oesophageal sound and the 
possibility of contaminating the air passages is rigorously 
excluded, a single feeding with tubercle bacilli of bovine 
origin produces in every case tuberculosis of the thorax. 
The tubercles are found, in from thirty to forty-five days, 
beneath the pleura and particularly at the upper and 
anterior borders of both lungs; peribronchial tubercles 
are also found surrounding the finer ramifications of the 
bronchioles. The tuberculous granulations never develop 

rimarily in the alveoli ; sometimes they form projections 
into the interior of alveoli and bronchioles, which they 
finally occlude ; and sometimes they ramify along the dis- 
tended alveolar walls. The process always commences in 
the lung capillaries, and the involvement of the alveoli 
and bronchioles is a secondary event. Criticizing inhala- 
tion experiments which have led to positive results, they 

oint out that the animals swallow, as well as inhale, the 
infective material administered, and they wish to regard 
the lesions produced as attributable to bacilli absorbed by 
the intestinal tract. Direct infection of the lungs by way 
of the air passages is, they maintain, a rare event. The 
authors are now endeavouring to produce immunity against 
tuberculosis by introducing into the alimentary tract 
bacilli which have been attenuated, modified, or deprived 
of virulence. 
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MEDICINE. 


Mediastinal Lymphosarcoma simulating 
Aneurysm, 


A. D’AMBROSIO (Giorn. Internaz. d. Sci. Med., February, 
1907) describes the case of a healthy labourer who caught 
cold at the age of 35, and suffered from cough, shortness 
of breath, hoarseness, and pains under the sternum for a 
short time, and recovered. Two months later a tumour 
the size of a hen’s egg appeared in the left side of his neck, 
which grew smaller when treated with liniment, and 
was said to pulsate. The pains under the sternum per- 
sisted for a few months, when the patient thought himself 
eured and returned to his work, but he was never quite 
free from pains in the chest. Eighteen months after the 
onset of these pains the patient became more short of 
breath, and the pains in the middle and the left side of the 
chest grew worse, and a few months later a lump appeared 
on the manubrium sterni and exhibited non-expansile 
pulsation, the pains increased, and work had to be given 
up. The patient came into hospital; he was fairly well 
nourished, cyanosed, short of breath, troubled with a 
barking cough, and with pains in the thorax and down the 
Jeft arm, and preferred to sit up or to lie on his left side. 
Syphilis was denied. The temperature was normal; the 
left side of the neck was enlarged, and swollen lymph 
glands could be felt in it; enlarged glands were also felt 
in the left axilla, but nowhere else in the body. The 
darynx was pushed over to the right, and tracheal tugging 
ould be observed ; the chest was asymmetrical, the left 
side being enlarged, and moving less well than the right 
on respiration, and being dull on percussion in front. <A 
blood count showed 5,000,000 red and 14,000 white cells, 
with 114 per cent. haemoglobin. Abductor paralysis of 
the left vocal cord was also found, and the trachea was 
seen to be stenosed by inversion of its left-hand wall. The 
tumour and secondary deposits increased in size, and the 
patient died of heart failure a month later. At the necropsy 
‘the diagnosis of mediastinal lymphosarcoma was con- 
tirmed ; the upper part of the left lung showed early puru- 
Jent bronchiectasis ; the tumour caused some stenosis of 
the trachea and of the arch of the aorta, and could not be 
separated from the trachea, left lung, or heart. The peri- 
¢ardium and auricles were invaded by the tumour, and a 
pedunculated mass of new growth projected into the cavity 
of the right auricle. The left pleura contained a pint of 
dDlood-stained effusion. The tumour was softish, grey- 
«white in colour, with streaks of red. The author concludes 
with a long discussion of the diagnosis between aneurysm 
and mediastinal tumour. 





300. 


3O0l. Sigmoiditis and Perisigmoiditis. 


Cavasso (Rif. Med., March 16th, 1907) says this condition 
is probably much more common than is generally supposed. 
Not a few iliac abscesses attributed to obscure bone 
disease, necrosis, etc., are really due to a suppurative 
perisigmoiditis, and, vice versa, attacks of sigmoiditis are 
passed over as faecal retention. He refers to several cases, 
and then describes in detail a case coming under his own 
care. Owing to the length of the ileo-colic mesocolon, this 
part of the intestine is freely movable and liable to exag- 
gerated curves and bends with consequent faecal reten- 
tion. The walls are more delicate than in other parts of 
theintestine. Constipation is one of the mostimportant pre- 
disposing causes, and acts all the more deleteriously on ac- 
count of the length and curvature of the bowel in this situa- 
tion. Age (mostly young adults) and sex (male as a rule) 
also play a part. The symptoms are not unlike those of 
colitis with localizing signs. In severe cases haemorrhage 
is liable to occur, and is often profuse. The prognosis 
varies with the severity of the attack. In slight cases all 
that is necessary is a regulation of the diet, purgatives, 
and rest. In severe cases an ice bladder over the lower 
abdomen and astringent injections are useful. If peri- 
‘sigmoiditis occurs it is common to get a very acute pain 
near the anus, making one suspect a fissure. According to 
the author, this anal pain is almost pathognomonic of the 
onset of perisigmoiditis. The spread of the inflammation 
into the surrounding tissue is due asa rule to the B. coli, 
which either gains access through the damaged intestinal 
wall or through the mesenteric glands. 





802. 


C. Monpino (Riv. di Patol. nerv. e ment., Florence, 1907, 
xii, 49) finds that in patients suffering from facial con- 
tracture due to nuclear or infranuclear lesion of the facial 
nerve the sudden mechanical stimulation (by a gentle ta 

with a hammer) of the supraorbital branch of the tri- 
geminal causes a reflex twitch of the spastic muscles about 
the chin and angle of the mouth. This reflex is obtained, 
when the supraorbital nerve is thus stimulated, on either 
the sound or the affected side of the face. It is not 
obtained by the mechanical stimulation of the infraorbital 
or mental branches of the fifth nerve, probably because 
these branches are much less accessible, for anatomical 
reasons, to the tap of the hammer. The reflex can be 
obtained in health, but only by means of the frequently 
repeated stimulation of the supraorbital nerve. It is not 
obtained in supranuclear facial paralysis, which, in Mon- 
dino’s experience, is not ever followed by contracture 
unless complicated with a peripheral lesion of the nerve. 


A New Sign in Facial Contracture. 








SURGERY. 


Impermeable Non-malignant Strictures of 
the Ocsophagus. 


GROSS AND SENCERT (Rev. de Chir., No. 1, 1907) have been 
led by much study and wide personal observation to the 
conclusion that the oesophagoscope is a valuable aid to 
both the diagnosis and the treatment of non-malignant 
stenoses of the oesophagus. The use of this instrument, 
which enables the surgeon to inspect the interior of the 
oesophagus, presents decided advantages over blind 
catheterism, and its systematic use will, in the authors’ 
opinion, lead to a great advance in the future treatment of 
stricture of the oesophagus. In the final section of this 
paper some propositions are laid down with respect to the 
surgical therapeutics of the non-cancerous forms of this 
affection. Itis stated, in the first place, that in every case 
of simple stricture in which many attempts have been 
made, without success, to pass a bougie through the 
stricture, an oesophagoscopic examination should be made. 
This, which is regarded as a simple and easy method, and 
one which, the authors assert, surgeons must learn to 
appreciate unless they wish oesophageal surgery to pass 
into the hands of the specialist, will, in many cases, help 
to overcome the above difficulty by exposing to direct 
observation the situation—often an eccentric one—of the 
entrance to the stricture. The orifice having been thus 
exposed to sight, it will, in a large majority of instances, 
be found an easy matter to pass a fine bougie into the 
stomach, and subsequently, without any further use of the 
oesophagoscope, to complete the treatment by gradual 
dilatation. In cases in which the stricture is of long 
standing and much indurated and does not yield readily to 
the contact of an ordinary bougie, the authors would 
recommend the introduction, with the aid of the 
oesophagoscope, of a very fine laminaria tent, to be 
followed, if necessary, by the use of a second and even 
larger tent. The oesophagus is thus rendered freely 
permeable, and can now be fully dilated by the ordinary 
method of progressive catheterism. This use of laminaria 
tents, the authors state, is not painful, and is very readily 
tolerated by the patient. In the exceptional cases in 
which the indurated tissue does not yield to this treatment 
it would become advisable, it is stated, to divide the 
stricture, either by electrolysis or by a cutting instrument, 
with the direct control of the eye afforded by oesophageal 
endoscopy, by which the surgeon is in a position 
to determine the best place for making the section 
and the extent to which this can be safely carried. 
The whoie length of the stricture, it is stated, 
should be incised, but the section ought not to be 
carried deeply into the indurated tissues, as this method is 
only a part of the surgical treatment, and a prelude to 
gradual dilatation. The authors proceed to consider the 
treatment of cases in which the oesophagoscope has revealed 
certain conditions, such, for instance, as a diverticulum, a 
pre-strictural pouch, and inflammatory softening of the 
mucous membrane, which would render any intra-oeso- 

hageal manceuvres dangerous. In such cases it usually 

comes necessary to practise gastrostomy sooner or later. 
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Attempts might afterwards be made to attack the stricture 
by way of the stomach, with the view of practising 
gradual or continuous dilation, but the endeavour to reach 
the cardiac orifice is often attended with both difficulty 
and danger. For the treatment of cases of this kind the 
authors suggest that an operation practised by one of them 
on the aver might not, the success of direct oesopha- 
goscopy being considered, be found illogical. In this 
experimental operation the stomach, after it has been 
exposed by a median supra-umbilical laparotomy, is taken 
up by the fingers at a point on its anterior surface close to 
the small curvature and about 2 centimetres below the 
cardiac orifice.. At this i ge of the stomach is applied a 
' purse-string suture passed between the muscular and the 
mucous coats, which encloses an area from 4 to } in. in 
diameter. In the middle of this enclosed portion of 
stomach wall a.small incision is made through all the 
coats, and by this incision the extremity of an oesophago- 
scopic tube is inserted into the gastric cavity. The purse- 
string suture having been drawn tightly around the tube, 
the cardiac orifice of the oesophagus is sought for, and is, 
it is stated, in most cases readily found, the interior of the 
tube being brightly illuminated by a amp 2 eet The 
lower part of the oesophagus can now be explored as far 
as the stricture, which may be treated either by some 
method of gradual dilatation or by prompt section 
by electrolysis or by a cutting instrument. In the very 
rare instances in which the above-described methods of 
dealing with non-malignant stricture of the oesophagus 
have failed it will be necessary, the authors conclude, to 
consider the indications for one or other such major 
surgical interventions as external oesophagotomy, 
oesophagectomy, and oesophago-gastrostomy. 
804. Multilocular Cystadamantinoma of the 
Lower Jaw. 


Cianozzi (Rif. Med., September 29th, October 6th, OctobeT 
20th, 1906) under the above title reports a case of dental 
tumour in a woman, aged 34, and takes the opportunity to 
discuss the subject in general. ' Altogether he has been 
able to collect 45 cases (which he briefly reports) of tumours 
affecting the jaws (excluding malignant «lisease) ; 22 affected 
women and 23 men. The commonest age at which they 
attack patients is from 20 to 30 years. They are very rarely 
congenital, In early age these gr gpe~ epithelial 
neoplasms are more commonly solid, in middle age they 
are more likely to be more or less cystic. The fact that 
they appear most commonly at a time when there is no 
dental development going on, shows that they have no 
close connexion with tooth formation. It seems more 
probable that they are due to the growth of aberrant 
residues of epithelial origin, at first associated with the 
development of the enamel. Both the solid and cystic 
forms are of slow growth ; the solid is. however, the more 
rapid in its growth (about 3 years as an average) ; the cystic 
forms have an average of 10 to 14 years. The more rapid 
growth of the soiid forms is due to the embryonal type of 
the cells inthis group. The tumours are by preference 
endomaxillary, and in their growth the external wall of 
the jaw slowly yields. The skin and mucous-membrane 
covering remain healthy. In the progress of develop- 
‘ment a characteristic and almost pathognomonic parch- 
ment crepitus can be felt, acrepitus which is never felt in 
sarcomatous growths. Sarcomatous growths, moreover, 
are more often fusiform in shape, and do not push out the 
external wall of the jaw as do those dental tumours. Pain 
is not often complained of, at any rate until the tumour 
has reached a considerable size. The lymphatic glands 
are not enlarged and there is no cachexia. In treatment, 
excision of the growths followed by scraping may in some 
cases be successful, but relapse is not uncommon, especi- 
ally in the solid forms of tumour, and a good deal depends 
on how freely the growths can be removed. Semicystic 
‘tumours required more radical treatment than the 
unilocular cysts, but practically each case must be 
considered on its merits. 








OBSTETRICS. 


305. Prophylaxis of Eclampsia. 


HARDIE (Journ. of Obst. and Gyn. of the Brit. Emp., Novem" 
ber, 1906) deals with the preventive treatment of eclampsia, 
and would have the urine of every pregnant woman 
examined regularly during the latter months of pregnancy. 
The following has been his own practice during the last 
seven years, in which he has specially watched the condi- 
tion of the urine in pregnancy: (1) Up to the eighth month 
in nearly all cases no special precautions are taken, but 
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attention is given to the need for daily movements of the 
bowels. . (2) From the beginning of the eighth month. 
onwards the urine is examined at stated periods, and the 
diet regulated according to the condition. (3) Even if the 
urine be normal and the patient well, butcher’s meat is. 
allowed only once a day during the eighth month. 
(4) According to the author’s experience albumen is: 
present in about 12 per cent. of pregnant women, but he 
has not estimated in what proportion of the cases casts. 
are present in the urine; albuminuria is held to be an 
indication of toxaemia, and treatment is begun without. 
waiting for the development of active degeneration of the 
renal epithelium. (5) Should a trace of albumen be found 
during the eighth month, fish and fowl are substituted for 
butcher’s meat and eggs, the farinaceous foods are reduced, 
and a glass of water is given four times a day between 
meals. The urine is now examined with greater frequency, 
and in many cases under this diet the amount of albumen 
is found not to increase. During the last two weeks of 
pregnancy, if albumen is still present, skimmed milk is 
the only food allowed. (6) If on a diet which includes fish 

and fowl the amount of albumen increases, these are dis - 
continued, and skimmed milk, farinaceous foods, fresh 
fruit, and vegetables are given. It is now found that there 
is generally a decided reduction in the amount of albumen, 
and that in many cases the albumen altogether disappears. 
(7) If the amount of albumen still increases skimmed milk 
is given alone, except that fruit and vegetables are allowed 
for lunch, (8) Should albumen be late in appearing and 
be accompanied by oedema, a diet of milk alone is at once 
adopted. (9) Should the symptoms be those of impending 
convulsions, the patient is kept warm in bed, and all food, 
including milk, is withdrawn for thirty-six hours. If the 
oedema is great, only sips of hot water are allowed ; but if 
there is not much oedema, water is given in abundance to 
drink, and saline rectal injections are administered. The 
bowels are freely opened by means of Epsom salts in 
repeated doses, and the citrate and acetate of potash are 
given as diuretics. At the end of the thirty-six hours 
labour is induced or not according to the condition of the 
patient. (10) In every case in which the urine has been 
carefully watched and the diet regulated, the albumen and 
oedema have been under control, and no advanced sym- 
ptoms, such as oedema of the face, persistent headache, or 
epigastric pain, have developed. In two cases occurring in 
the author’s practice during the last seven years in which 
such advanced symptoms developed, the precautions 
described above had not been taken. (11) The plan of 
treatment is not objected to by the patients, and does not 
involve serious hardship to the doctor. 


806. Renal Decapsulation in the Treatment of Eclampsia, 


De Bovis (Sem. Méd., March 6th, 1907) discusses this 
method of treating eclampsia. Edebohls was the first to 
practise it. He has done 3 cases. The first was a primi- 
para, who had uraemic symptoms towards the eighth 
month of pregnancy, followed two days afterwards by a fit. 
The fits continued at short intervals, and the labour termi- 
nated during one of them. The fits then ceased, only to 
commence again in forty-six hours. The patient was pre- 
pared for operation, and decapsulation of both kidneys was: 
performed. Patient made rapid recovery. His second case 
was a primipara, who towards the end of pregnancy had 
uraemia for three days, followed by fits, which were ushered 
in by complete amaurosis. At the time of operation there 
was practically complete anuria. The fits did not bring on 
labour. Double decapsulation was performed. The patient 
recovered, and forty-eight hours after gave birth to twins. 
The third case was also a primipara, who had a fit eight 
hours after labour. Her pulse was 110; urine contained 
albumen and casts. She had eight fits in seven hours. 
Decapsulation was performed. Patient had two fits after 
the operation, remained comatose for two days, and 
then recovered. Chambrelent and Pausson have added 
nephrotomy to double decapsulation. They practised it 
on a primipara aged 21 years, in whom a fit came on with 
labour. For twenty-four hours after delivery she was 
comatose, and only passed 200c.cm. of urine. After the 
operation the urinary function was re-established and the 
patient made a good recovery. Polano’s case was a multi- 
para, who had albuminuria. A fit came on thirteen hours 
after delivery, and was followed by coma, which lasted six 
days. The amount of urine decreased, and the pulse-rate 
rose to 130. Double decapsulation was performed, but the 
patient succumbed to pulmonary oedema. The author 
operated on one case, a primipara of 19 years. Labour 
lasted 64 hours, and the first fit occurred four hours after. 
Fits followed in frequent succession for the next twenty- 
four hours, and then ceased for three hours, only to reappear 
again. Single decapsulation was performed. Patient 
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improved slowly, and the albumen gradually disappeared 
from her urine. There is a difference of opinion among 
authorities as to the relative seriousness of eclampsia 
occurring during pregnancy, during labour, and after 
labour. The author thinks the last most serious. Of the 
6 cases quoted in which decapsulation was performed 5 
were cured. In 4. of these there had been such grave 
symptoms as uraemia, anasarca, amaurosis and anuria. 
Eclampsia is not only a disease of the kidneys; it is pro- 
bable that the kidneys become affected by means of an 
overloading of the blood with toxic waste-products during 
pregnancy. Asto the method to be adopted, the author 
favours double decapsulation, with nephrotomy in very 
severe cases of anuria. 








GYNAECOLOGY. 


Nephrectomy for Hypernephroma in a Child 
' 20 Months of Age, 


CHEESMAN (Annals of Surgery, January, 1907) operated on 
a boy aged 1 year and 8 months for a large abdominal 
tumour which had first been noticed four months earlier, 
when the child’s mother observed that the veins of the 
right testis were swollen. The swelling gradually increased 
without any local or general complications. The child 
became emaciated but not cachectic. Cheesman found 
the abdomen enormously distended bya soft, solid growth, 
smoothly rounded everywhere except in the right flank, 
where a knotty mass was perceptible. There was dullness 
on percussion all over its surface, but no tenderness. The 
urine was normal, The transperitoneal operation was per- 
formed through the right rectus muscle, then the peri- 
toneum passing from the ascending colon on to the parietes 
was incised and stripped, together with the bowel, from 
the surface of the tumour, which was attached to the upper 
pole of the right kidney. The mass was delivered, ex- 
posing the pedicle, which consisted of the renal vessels 
and ureter. An infected gland was disentangled from 
their midst, and then the pedicle was ligatured and 
divided. The ascending mesocolon had been torn from 
the intestine for 4in. during the enucleation ; it was fixed 
to the gut by suture. There was much shock, successfully 
met by irrigation with saline fluids, etc. Recovery was 
uncomplicated, and four months later the patient had 
gained weight and was rosy. The tumour was a true 
adrenal growth or hypernephroma, almost spherical, and 
44 1b. in weight. 
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THERAPEUTICS. 
308. Light Treatment of Skin Diseases. 


KROMAYER says that a new form of treatment, of which 
much is expected at first, is easily exaggerated in 
importance (Berl. klin. Woch., Nos. 3,4, and 5, 1907). After 
Finsen succeeded in curing lupus with his light treatment, 
almost every disease was supposed to be curable by the 
same means; but in reality only a few diseases yielded 
better results to light treatment than to other means. He 
therefore discusses the diseases in which light can be 
applied with benefit. Light treatment may be carried out 
by means of the Finsen apparatus, or by means of the 
quartz water lamp. The latter has the advantage over the 
former in that it is much less expensive and much more 
easily managed without any assistance. First, he deals 
withnaevi. Fairly good results have been obtained in some 
naevi by means of the iron light and also the uviol lamp, 
and Lassar mentions a case of cure by means of Finsen 
light briefly. Kromayer divides naevi into three groups: 
First, those consisting of dilated subepidermoid capillary 
networks, which show a bluish-red colour and no raising 
of the epidermis ; secondly, consisting of dilated capillaries 
and of the afferent arteries, in which there is some 
hypertrophy of the connective tissue, thus producing a 
slightly uneven and irregular surface; and, thirdly, those 
consisting of dilated and proliferated veins chiefly. The 
second variety can be made to disappear only by 
heavy pressure of the lens, and that not always 
completely; while the last variety cannot’ be 
obliterated by glass pressure. Since light is largely 
absorbed by blood, the chances of success depend 
on the _ possibility of pressing all the blood out 
of the naevi during the exposure. Thus, only the first 
and the second group offer any chance of successful light 
treatment. While a cure may be attained in the second 
group, when the arteries affected are deeply situated these 








would not be influenced, and recurrences would appear to 
take place readily. He quotes six cases to show the 
results which he has obtained. Two cases belong to the 
second group; one was cured without recurrence; the 
second promised a very good result at first, which was 
marred by a recurrence after three months. Two cases of 
the third group did not improve perceptibly under the 
treatment, while the remaining two cases belonging to the 
first group did excellently. It is nevessary to apply an 
intense light action, in order to produce a sufficiently 
violent reactionary inflammation to cure the naevus. The 
quartz lamp applied for from half to one hour yields this 
result, while at least two and a half to three hours of 
Finsen light would be required for the same purpose, and 
the iron light or uviol lamp have proved themselves to be 
too weak for the cure of naevi. Next he turns to lupus 
vulgaris. There is no doubt that cures are obtainable by 
means of light treatment. It was supposed that the light 
acted by killing the tubercle bacilli in the tissues. It has, 
however, been proved that this assumption is incorrect, 
and that the beneficial results depend on the effect on the 
tissues themselves. Iron are light has proved itself to be 
less efficacious than the carbon are light (Finsen), 
The fact that light from the quartz lamp is richer 
than that of the two mentioned sources in  ultra- 
violet and violet rays, makes it probable that this 
lamp would give better results in lupus. The author 
found that if he allowed the light to pass through a weak 
solution of methylene blue, the heat rays are absorbed and 
the light is able to penetrate deep into the tissues without 
producing much inflammation. In practice, however, he 
does not find much difference between the curative action 
of the white and blue light. He cites cases of lupus which 
were treated by Finsen and also by quartz light, which 
show the curative properties of both forms, but he points 
out that the light treatment, although it is the best form 
of treatment ior lupus, is not a panacea, and that one 
occasionally meets with cases in which no. good can be 
obtained by the treatment. Lupus erythematodes is at 
times only rendered worse by external influences, including 
light. In the torpid chronic forms light, however, may do 
good, and he quotes cases in substantiation of this. 
Alopecia areata and pityrodes have also yielded satisfac- 
tory results. The idea that proliferation and pigmentation 
of the epithelium caused by the action of the light might 
stimulate the growth of hair and improve the colour, 
induced him to test the light in these cases. In areata 
mild cases improved greatly, and he found that the 
growing hair darkened in colour, but grey hair was unin- 
tluenced. In pityrodes the light is not able to influence 
the process when atrophy of the skin and roots of the hair 
has set in, but the growth of those long hairs which 
remained was strengthened. During the early stages the 
process can be benefited materially. Eczema, he says, is 
such a wide term that no one remedy could possibly be of 
use in all cases. In certain forms of chronic eczema the 
beneficial action of light treatment is marked. This is not 
surprising when one remembers the way in which some 
cases improve in sunny climates and in fresh air. While 
the usual methods of treating acne vulgaris and car- 
buncles are mostly more convenient than light treatment, 
the latter yields good results at times. In sycosis excellent 
results were obtained when other forms of treatment had 
failed, but, as arule, x rays offer a better chance than the 
quartz. or Finsen light. The action of the light in tele- 
angiectasis, acne rosacea, and rhinophyma may be regarded 
as nearly specific in many cases. The acute forms of 
rosacea are not suited for light treatment, and harm may 
even be done by applying it in this stage. Some difficulty 
may be met with in treating these cases, in which a cos- 
metic effect is aimed at, inasmuch as the inflammatory 
reaction which may last for some weeks or months may 
cause unpleasantness to the patient. The indications for 
light treatment in dermatology will —- be con- 
siderably extended as time goes on and one gains more 
experience. 


€09. Drugs in Relation to Taberculous Infection. 


LIVIERATO (Gazz. degli Osped., March 31st, 1907) has carried 
out a series of experiments on rabbits with a view to deter- 
mine the effect of certain drugs on tuberculous infection. 
The substances used were creosote, cacodylate of soda 

turpentine, and iodine. And the experiments consisted 
in determining the antitoxic power, the bactericidal power 
both in vitro and in vivo, and the agglutinating power of tLe 
serum before and after treatment with the various drugs. 
It was found that the first group of three drugs did not 
attenuate the effects of tuberculin infection ; with iodine, 
on the contrary, a certain weak defensive power was con- 
ferred on the animal against tubercle bacilli and their 
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toxins. It is doubtful how far these experimental results 
on animals can be ‘safely applied for practical therapeutics 
in man; many difficulties arise. As far as they go, it looks 
as if iodine alone exercised any definite influence on the 
bacilli. The: 3 yer and especially the creosote, may 
have a beneficial influence against the bacteria of the 
secondary infections which are associated with tuberculosis, 
and the cacodylate of soda would do some good by 
improving the general nutrition, and in that way tending 
to strengthen the defensive powers of the organism. 





PATHOLOGY. 


310. Latent Tubercle Bacilli. 


Lypra RasrnowitscH (Berl. klin. Wock., January 14th, 
1907) says that thirty years ago Orth pointed out that 
lymphatic glands which were apparently natural at times 
showed tuberculous changes when examined microscopic- 
ally, and that this followed feeding with material infected 
by bovine bacilli in rabbits. In recent times many ob- 
servers have found that tubercle bacilli may lie latent ; 
Macfadyen and MacConkey especially having shown that 
the mesenteric glands of children in which no tuberculous 
signs were found, produced tuberculosis in guinea-pigs. 
Latent: bacilli have been found in apparently non-tuber- 
eculous children (Weber), Many other experimenters have 
studied the latency from numerous points of view. 
Rabinowitsch considers that the frequeney of virulent 
tubercle bacilli remaining latent in lymphatic glands has 
long since been established, and does not require further 
investigation. Howlong bacilli can remain latent is not 
known, and it would be extremely difficult to determine. 
A second point of importance is to determine what degree 
of virulence such latent bacilli possess and what form of 
bacillus they belong to. Rabinowitsch has been able to 
study 5 cases of latent tuberculosis. She says that in 4 of 
these cases in which the bacilli were found in calcareous 
glands, and in which, save in one case, no other traces of 
tuberculosis could be found, it would really be more 
correct to speak of persistence of tubercle bacilli 
than of latency, although it is difficult to draw a 
sharp line of demarcation between the two condi- 
tions when one is dealing with virulent bacilli 
living in a living organism without producing disease. 
The material used in the 5 cases consisted of bronchial, 
mesenteric, and cervical glands. No tubercle bacilli were 
discovered in the tissue microscopically. (Guinea-pigs and 
rabbits were injected subcutaneously with these glands. 
The animals died of tuberculosis after from three weeks to 
five months, and showed more or less well-marked tuber- 
culous changes, some of which reached a general miliary 
tuberculosis. In 1 case even cavities were found after 
death. In order to determine the virulence of the various 
stains it was necessary to grow the bacilli in pure culture 
and to determine what the origin of the bacilli was. In 
1 case the bacilli proved to be derived from bovine tubercle, 
in 2 other cases the bacilli are described as being human 
bacilli of moderate virulence, while those obtained from 
the last 2 cases were human tubercle bacilli of consider- 
able virulence. It therefore appears that the bacilli which 
were remaining latent in the human organism were not 
less virulent than the average bacilli which one obtains 
from the sputum, lungs, and other organs of persons 
suffering from the various forms of tuberculosis. The 
bacilli are present in extremely small numbers in these 
cases, and to this fact the failure of producing specific 
changes must be ascribed. Rabinowitsch regards the fact 
that calcified lymphatic glands may harbour virulent 
tubercle bacili as a very important one, since it is certain 
that such a focus would be a great source of danger, and 
that an active form of tuberculosis could be started at any 
time from these glands. The significance of this latency 
of tubercle bacilli has not yet been solved. 


311. Syphilitic Antibodies, 


MARIE AND LEvapITI (Ann. de [Inst. Pasteur, February, 
1907) have tested the cerebro-spinal fluid in cases of general 
paralysis and tabes dorsalis for the presence of syphilitic 
antibodies, employing for that purpose the reaction of 
Wassermann and Plant. Out of a total number of 39 cases 
of general paralysis which they investigated they obtained 
positive reactions in 29, giving a percentage of 73. This 
percentage is lower than that obtained by Wassermann 
and Plant (88), but the authors explain this circumstance 
on the ground that their cases were very varied in type, 
ranging from slight to very advanced forms of the disease. 
In analysing their results they find it instructive to group 
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their cases into the following three categories: (1) Atypical 
cases and cases of long standing, slow development, and sub- 
ject to remissions ; (2) cases of more advanced disease, but 
where the patients were still capable of doing some work ; 
(3) very advanced cases. Following this classification, 
they point out that (1) gave only 10 per cent. of positive 
results, whereas the percentage was 77 with (2) and 95 
with (3). This shows the intimate relationship between 
the frequency of positive results and the stage to which 
the disease has advanced. Nine cases of tabes, not accom- 
panied by general paralysis, have also been examined, and 
it was found that the percentage of positive results was 
lower than with general paralysis (66 per cent. as compared 
with 73 per cent.). As acontrol to the above experiments 
17 cases were tested, comprising melancholics, epileptics, 
idiots, and others. In every instance a negative result was 
obtained. The authors answer in the negative the ques- 
tion whether this method of investigation can facilitate 
the diagnosis of general paralysis in cases where the 
clinician is doubtful. It is just in those instances where 
the clinical picture is doubtful that the test reaction for 
antibodies is most uncertain. 


$12. The Pathological Anatomy of Psoriasis. 


Bonnet (Lyon Méd., February 24th, 1907) from the careful 
microscopic examination of small early patches of psoriasis 
in three patients has been able to demonstrate the miliary 
abscesses of the epidermis, described by Sabouraud and 
Munro, who regard the scales of psoriasis as a multitude of 
desiccated leucocytes among exfoliated horny epidermis. 
These abscesses, which are amicrobic, are formed each by 
the collection of twenty to a hundred leucocytes in the bed 
of the epidermis and tend to work their way through the 
epidermis to the surface, where they become dried and un- 
recognizable. The abscesses may be very few in number, 
so that even in early patches of the eruption it may be 
necessary before finding one to examine several sections. 
There are many reasons for regarding the miliary abscesses 
as an integral part of psoriasis rather than as secondary 
infections. (1) They are most easily found in early patches, 
which would be least liable to secondary infection. (2) 
According to Munro they are invariably amicrobic. (3) 
They differ very much from the known intraepidermic 
microbie abscesses, for example, the staphylococcic im- 
petigo of Bockardt. (4) Sabouraud points out that 
secondary infection would not explain the rhythmical 
production of the abscesses. Bonnet believes not only 
that the micro-abscess is special to psoriasis, but that a 
case should only be considered as psoriasis if the micro- 
abscess can be found. 


313. The Effect upon the Blood and Tissues of Varnishing 
the Skin. 


P. Riccrarpi (Giorn. internaz. d. Sci. Med., No. 18, 1906) 
discusses the known fact that rabbits, horses, and other 
animals, if much of their bodies be varnished, may die 
rapidly (in six to twelve hours) with symptoms of heart and 
lung failure, and a subnormal temperature. Further 
symptoms suggestive of an acute poisoning, such as the 
occurrence of tonic and clonic spasms, diarrhoea, or albu- 
minuria, have also been described as consequences of such 
varnishing. While Cl. Bernard found that death did not 
occur if quite a small area of skin were left unvarnished, 
Edenhuizen stated that death was caused if only one-sixth 
of the body area was varnished. Ricciardi assumes that 
some poisonous body is either newly formed or else unduly 
retained in the body after such varnishing, adding that 
nobody has yet succeeded in identifying any such body. 
He makes no mention of the ill effects that may follow the 
loss of animal heat and consequent lowering of the tempera- 
ture of the varnished animal. Various changes—conges- 
tion, hyperaemia, haemorrhages, ecchymoses—have been 
found post mortem in the organs and tissues of animals 
dying after varnishing; Ricciardi, using rabbits and 
guinea-pigs, showed and sterilized various areas of their 
bodies, and then varnished these areas with gum elastic 
dissolved in benzene, with an additional layer of collodion. 
He found that these animals presented symptoms of sub- 
acute or chronic poisoning, dying in seven days, eleven 
days, or after several weeks. None seem to have died in 
less than a week; the author does not state the areas var- 
nished. In the more chronic cases he found haemorrhages 
and parenchymatous changes in the various organs and 
tissues—renal and pulmonary haemorrhages and infarcts, 
and he remarks that the more slowly the animals died, the 
greater the degree of parenchymatous degeneration ob- 
served. The changes in the blood were not marked or in 
any way characteristic. 
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MEDICINE. 


** Masque Eechymotique” of the Face. 


314. 


Two cases of this condition are quoted in L’Echo Médical 
du Nord, January 13th, 1907, by Colle and Arquembourg. 
Not many cases of the condition have been seen; and 
these two differ from the majority of those published in 
that they were not preceded by any violent compression of 
the trunk. The first case was a female aged 26, who was 
to be operated on for fixation of the uterus. While taking 
chloroform she stopped breathing, after having struggled 
for a fewmoments. When respiration was re-established, 
the anaesthetist noticed that the face and neck as low as 
the cricoid cartilage were violet-coloured, spread all over 
with punctiform eechymoses. This condition completely 
disappeared in a fortnight. The second case was a man 
ogee 49, who was the subject of increasingly severe epilep- 
tiform attacks. While under observation his arteries were 
hard, his liver became enlarged, albuminuria appeared, 
and he finally died with progressive signs of venous en- 
gorgement. After the first of his epileptiform attacks it 
was noted that his face was covered with small violet- 
blackish spots, extending as far down as the clavicles. 
The authors quote a case in which a patient who was the 
subject of epileptiform attacks woke up one morning to find 
himself out of his bed, with his face coloured dark and 
edvered with innumerable punctiform haemorrhages, which 
were seen also on the palate, pharynx, larynx, and 
extending on the neck as low down as the collar of his 
nightgown. From this case and their two cases the 
authors consider that violent compression of the abdomen 
or thorax is not essential to the causation of ‘‘masque 
ecchymotique.” As a rule, they think the condition ex- 
tends as far down as a horizontal line round the neck, just 
above the clavicles. There have, however, been three 
exceptions to this rule ; in one case, sae by Neck, the 
infiltration spread over all the right side of the thorax, and 
over a portion of the left side too. In a case of Braun’s 
the ecchymoses have been seen on the abdomen, the left 
breast, and the upper limbs. And in another case, seen 
by Milner, the ecchymoses spread over the head, the neck, 
the thorax, the abdomen as far down as the umbilicus; 
while the back, which had been the seat of the injury, was 
free. In this last case, too, on the right shoulder was a 
band of healthy skin corresponding with the position of 
the brace. The prognosis in cases of ‘‘masque ecchy- 
motique” is good, when the condition is not consequent 
upon any trauma. But where violence has been the cause, 
the prognosis must be reserved, and depends upon the 
extent of the accompanying injuries. No treatment is 
required, the ecchymoses disappearing spontaneously. 


815. The Value of Leucopenia in the Diagnosis of 


Typhoid. 


‘GENNARI (Rif. Med., March 16th, 1907) has examined the 
blood in 106 cases of typhoid, with the object of seeing how 
far leucopenia (diminution of the leucocytes below 5,000 
per mm.) was prevalent in typhoid, especially in the early 
stages. Of the 106 cases 66 were in the early stage—that is, 
from the second to the sixth day of the disease. Of these 
66, 47 showed leucopenia, whilst only 23 of these gave the 
Widal secretion at this stage. None of the cases presented 
an increase in the number of leucocytes. From this experi- 
ence the author concludes that, in the early stage of typhoid, 
leucopenia if present is a valuable aid to diagnosis, and all 
the more so because at the beginning the Widal reaction is 
often negative. Of the 30 cases examined after the sixth 
‘day, and all giving a positive Widal reaction, 33 showed 
leucopenia. In one case of chlorosis which contracted 
typhoid whilst in hospital, the leucocytes were 6,000 per 
mm. before the fever set in, and fell to 4,600 on the second 
day of the enteric. Leucopenia may be met with in miliary 
tuberculosis, but it is rarer in these cases. If any compli- 
¢<ations occur in the course of the typhoid a comparative 
leucocytosis may occur, but apart from that leucopenia or 
‘@ normal leucocyte count is the rule. Leucopenia seems 
more often present in bad cases. For example, out of 26 
severe cases 24 showed leucopenia, whereas in 35 light 
cases it was only present in 18. It is most marked in the 
second and third week of the disease. A differential count 
of the various kinds of leucocyte in 55 cases showed no 





departure from the normal in 19, diminution of the poly- 
nucleated cells, increase of the lymphocytes, absence of 
eosinophile cells and increase in the mononucleated in 36. 





SURGERY. 


316. Gastro-Enterostomy. 


L. CappE.ui (IJ Morgagni, March and April, 1906) gives an 
account of twenty-four operations of his own and discusses 
the indications for operation, and the method of perform- 
ing it. The main objects sought by the different methods 
of operation are the avoidance of peritoneal infection, and 
the attainment of perfect function in the new pylorus. 
The immediate dangers are peritonitis and the establish- 
ment of a vicious circle. A vicious circle is probably 
present whenever vomiting persists beyond the third day. 
Occasiona!ly the symptoms pass off without operation, 
especially after lavage or vomiting, but usually the condi- 
tion is one of great danger because it necessitates a second 
operation on a patient whose strength is much reduced. A 
great deal depends on the individual resisting power of the 
patient. The author quotes one case in which on the 
eleventh day he reopened without general anaesthesia the 
abdomen of a patient who was apparently moribund. The 
result was successful. As many .as twelve different 
methods of causation of vicious circle are assigned by 
different writers. For the most part Cappelli follows 
Hacker’s method of posterior gastro-enterostomy, which 
gives the easiest and most natural passage for the gastric 
contents when the patient is in the recumbent position. 
Access to the posterior surface of the stomach is not usually 
difficult. When necessary an aperture may be made in 
the gastro-colic ligament to permit of more complete 
visual examination. Cappelli uses the suture and not 
Murphy’s button. He holds that the functional results 
of the operation depend very much on the method 
of the operator. The anastomosis must be at the 
lowest point of the pyloric end of the stomach, and must 
be parallel to its vertical axis. It is desirable to leave a 
spur which may project into the afferent branch, and help 
to prevent regurgitation. Cappelli always washes out the 
stomach before operating, and considers that this tends to 
prevent pneumonia, a complication not always depending 
on the anaesthetic, since cases have been collected occurring 
after operation done under local anaesthesia alone. None 
of his cases have developed pulmonary complications, a 
result attributed to the fact that he gives no injections of 
morphine and atro, ine, disinfects the mouth as much as 
possible, gives purgatives, and in cases of intestinal torpor 
orders abdominal massage. He applies to the skin a sub- 
limate compress the day before operation, carefully avoid- 
ing any such chemical or mechanical irritation as might 
produce fistulas and subsequent infection of the wound. 
His abdominal incision is 12 to 15 cm. long, and is care- 
fully prevented from reaching too high. The peritoneum 
is fixed to the sides of the wound with peritoneal forceps, 
and throughout the operation care is taken not to con- 
taminate the hands by touching needles which have been 
in contact with the gastric mucora. Of the 24 operations 
referred to 15 were for pyloric stenosis from cicatri- 
cial and fibrous peripyloritis and _pericholecystitis, 
1 for tuberculous inflammation of the pylorus and duo- 
denum, 2 for gastric ulcer, 3 for cancer, 3 for gastro- 
ptosiectasis with excess of hydrochloric acid, and 1 
for atonic gastrectasis. Cappelli discusses at some 
length the different indications for gastro-enterostomy in 
cases of gastric ulcer. Excess of hydrochloric acid in the 
stomach he attributes to the action of the central nervous 
system, making it a concomitant phenomencn of gastric 
ulcer and not the cause of the disease. It is not reasonable 
to expect a cure from simply draining away the excess of 
acid, and gastro-enterostomy should not be a routine treat- 
ment for gastric ulcer. Operation is not needed when the 
stomach is emptied regularly and completely through a 

ylorus which is anatomically and physiologically normal ; 
but when an ulcer causes pyloric stenosis, or repeated and 
injurious haemorrhages, or has ruptured or threatens to 
rupture, or causes severe pain, (r is not much improved by 
medical treatment, operation is called fcr. In those cases 
in which it is possible to excise the ulcer, a gastro- 
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enterostomy should be done at the sametime. There is 
eat, and sometimes insuperable, difficulty about the 
» rain of pyloric stenosis, since all its symptoms 
may appear in cases of ulcer in any part of the stomach or 
even in duodenal ulcer without any real stenosis. After 
operation the stomach empties itself at least as quickly as 
in the normal condition, sometimes more quickly, but after 
a few months the new sphincter becomes pre aed as 
good as normal. The stomach, usually much enlarged at 
the time of operation, diminishes afterwards, and even 
where it retains its size for a few months diminution is 
only delayed. Albuminous metabolism is diminished at 
first after operation, and there is increased intestinal putre- 
faction, a possible cause of auto-intoxication and infective 
disorders. Cappelli has been able to follow only 17 out of 
his 24 cases. The remote effects of the operation have been 
invariably satisfactory. The reflux of bile and succus 
pancreaticus is not uncommon, but seems to do no harm. 


317. Operative Treatment of Pancreatic Cysts, 


WO6LFLER (Prager med, Woch., No. 2, 1907) holds that 
though it may be considered advisable to extirpate a 
pancreatic .cyst when such course is possible, such a 
measure is often contraindicated, as being either imprac- 
ticable or very dangerous. The cyst is often adherent to 
important abdominal organs, such, for instance, as the 
stomach, intestine, and liver, and also to large vessels, as 
the portal vein, th2 vena cava, and even the aorta. Ifthe 
cyst be attached to the tail of the pancreas it can in many 
instances be removed early and without danger. On the 
other hand, the approach of the cyst to the head of the 
gland is attenied with increasing risk. The close neigh- 
bourhood of the head of the pancreas with the duodenum 
and the superior mesenteric vessels would render this a 
dangerous region for any radical operation. By the neces- 
sarily scanty records of the extirpation of the cyst, it is 
shown that in one-third of the attempts it was found im- 
akg srors to complete the operation. ‘This radical method 
as hitherto been practised in 18 cases, with a mortality 
of 25 per cent. During the period in which these attempts 
at extirpation have been made, the simpler operation of 
incision and drainage of the sac has been practised 131 
times, with the much-reduced mortality of 5.3 per cent. 
In discussing the objections to the treatment by incision 
the author states that recurrence of the cyst has been noted 
in only 2 per cent. of the cases, and that complete cure 
follows more frequently than an incomplete result and the 
formation of a persistent and troublesome fistula. 








OBSTETRICS. 


Pregnancy after Operation for €hronic 
Knversion of Uterus, 


Born (Zentralbl. f. Gynak., No. 4, 1907) and Keilmann (., 
No, 13) have followed up some cases where, after the 
failure of manual methods, colpeurynters and repositors, 
chronic inversion of the uterus has been reduced by one 
of the cutting operations practised and advocated by 
Kiistner and others. When first introduced two ques- 
tions were raised which it was admitted could only be 
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answered by the study of after-histories. Could the 
grees ever become pregnant again? If so, could she 
delivered at term without complications? Born him- 


self was for a time doubtful on both points in respect to 
his own case where the uterus had remained inverted for 
five years. He followed up his case, and found that 
menstruation, represented by irregular haemorrhages 
before the operation, became quite regular. Pregnancy 
occurred within five years ; delivery took place at term, 
but the placenta was adherent and had to be detached 
manually. The child weighed 7 1b. and the puerperium 
was normal. Keilmann traced Kiistner’s first case. The 
operation was performed in 1893. The patient became 
a ron and was delivered in April, 1896, at term. She 

ied, however, four days later, but the cause of death could 
not be ascertained. Keilmann himself operated on a woman, 
aged 23, two months after a mismanaged labour. He 
made a free vertical incision down the entire posterior 
surface of the inverted uterus and cervix joining a 
transverse incision in the vagina which opened up 
Douglas’s pouch. Reduction was then effected with ease. 
The body of the uterus being next turned back into 
the incision through the peritoneum, the long vertical 
wound in the uterine wall was closed with sutures, and, 
lastly, the incision opening Douglas’s pouch was sutured. 
Pregnancy developed within four years after the operation, 
and the patient was delivered at term. . The presentation 
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was vertex in first position, the first stage was not pro-- 
longed, and the child—a female—was delivered spon- 
taneously three minutes after the rupture of the mem- 
branes. But the placenta was adherent—not, however, on. 
the posterior surface of the uterus, where the cicatrix lay. 
Bad flooding ensued, which could not be stopped until the 
placenta was manually detached. The puerperium was not 
quite normal, but the patient recovered. The child 
weighed 9 lb., and was well nourished. Keilmann notes 
that in all three cases there was trouble with the placenta ; 
on the other hand, all were attended by midwives, two not 
receiving any assistance from an obstetric physician until 
the uterus had been freely pressed and handled, whilst in 
Kiistner’s case nothing could be ascertained except through 
the Protestant minister in the patient’s village, who knew 
the midwife, as the doctor who had endeavoured to keep 
the patient under observation was not called in. The 
bare fact of labour at term was authenticated; the 
woman certainly died, but what caused death remains 
unknown. 


319. Fetid Liquor Amnii, 


M. HANDFIELD JONES (Journ. of Obst. and Gyn. of the Brit. 
Emp., April, 1907) deals with a condition which is occa- 
sionally encountered in which the liquor amnii is peculiarly 
offensive, brownish in colour, muddy in consistence, having 
a faecal odour and being in fact comparable to an ordinary 
typhoid stool. Notes of 5 cases are given. In one of them 
a bacteriological examination was made and the amniotic 
fluid was found to contain numerous bacilli, chiefly coli-. 
form bacilli and staphylococci. A point for consideration 
is the rate by which the Bacillus coli communis reached the 
amniotic fluid. It may have been derived from the anus 
of the mother and have passed up the vaginal canal, but 
it has been stated that the bacillus may pass through thé 
uterine wall from the neighbouring intestine, or travel down 
the on tube to gain access to the uterine cavity, and 
Hellendahl’ claims to have proved experimentally that 
bacteria can penetrate the intact amnion and infect the 
amniotic fluid. Another point of interest is the period at 
which infection of the amniotic fluid took place. In 
several of the cases described liquor amnii was thought 
to have been escaping for many hours, and to have been 
at first clear and without odour; but in 1 case the fluid 
seems to have been muddy and offensive even when the: 
membranes first ruptured. The first stage in most of these 
cases was long, in 1 case extending over two or three days. 
It is, however, difficult to believe that if infection took 
place after the rupture of the membranes the morbid 
changes could have developed rapidly enough to give rise 
during the progress of labour to the horribly foul condition 
of the fluid, and it is possible that in the cases in which 
a clear fluid was supposed to have escaped at first the fluid 
was not liquor amnii but had been pent up between the 
chorion and the amnion. In the cases described the 
lochial discharge was not constantly foul during the puer- 
perium, the uterus was not tender to pressure, and the 
process of involution appeared to go on satisfactorily— 
facts which go to show that there was no deep infection of 
the uterine muscle. The subject of infection before de- 
livery is one of intense interest, because it raises the 
question whether sapraemia and septicaemia may not 
arise even when there has been no failure of antiseptic 
precautions on the part of the medical attendant, 








GYNAECOLOGY. 


820. Torsion of a Gravid Fibroid Uterus, 


IvANOFF (Comptes rendus de la Soc. de Obstét. de Gynée. et de 
Pédiat. de Paris, March, 1907) reports that a nulliparous 
woman, aged 24, and married seven months, was admitted 
into hospital for acute abdominal pains. She had noted 
the existence of a tumour for seven years, but for three 
weeks before admission the increase had been rapid and 
accompanied by acute pains, so that the patient could 
neither work nor find comfort from rest. The period was 
two months overdue. The patient was thin; the tumour, 
which caused dyspnoea as well as pain, reached as high as 
the epigastrium and downwards into Douglas’s pouch. 
Torsion of the pedicle of an ovarian cyst in early pregnancy 
was diagnosed. At the operation it was seen that both 
ovaries were quite separate, except by normal anatomical 
connexions, from the. tumour,’ which consisted of the 
uterus, twisted 180° on its vertical axis, the pedicle being 
the cervix. Onthe lower part of the mass, to the left, was 
a prominence representing the uterine cavity, which, when 
opened, was found to contain a three months fetus, The 
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remainder of the uterus was occupied by a bulky fibro- 
myoma. The entire mass weighed over 15 1b.; one ovary 
was saved. The patient suffered greatly from shock, and 
died on the fifth day. The fibromyoma, let it be noted, 
must have been developing before the patient had attained 
her seventeenth year. 


321. Stricture of Rectum caused by Calcified 
Uterine Fibroid, 


PacE (Deut. Zeit. f. Chir., vol. 1xxxi, Parts 5 and 6, 1906) 
writes of a woman, 70 years of age, subject for several years 
to obstruction, painful defaecation and colic, occasionally 
varied by attacks of profuse diarrhoea. Emaciation be- 
came very marked. On rectal exploration a hard tuberous 
tumour could be felt in front of the bowel, the mucous 
membrane of which was intact. It was diagnosed as a 
cancer. As the patient’s general condition was unfavour- 
able for a prolonged abdominal operation, it was decided 
that the symptoms should be relieved by colotomy. 
In the course of that procedure it was found that the 
mass which had caused the obstruction was a calcified 
uterine fibromyoma expelled from its capsule; it occupied 
Douglas’s pouch and was strongly adherent to the rectum 
and other adjacent parts. It was detached from its 
adhesions and removed, the patient recovering. 








THERAPEUTICS. 


322. Arhovin in Gonorrhoea. 


In discussing the limits of possibility of any internal 
treatment of gonorrhoea, R. W. Frank (Berl. klin. Woch., 
July 30th, 1906) points out that the peculiar structure of 
the urethral mucous membrane, with its manifold lacunae 
and crypts, explains how most bactericidal substances, 
when excreted in the urine, can only reach the surface, 
and since the gonococci often find a most favourable 
culture ground in the crypts, it is just these dangerous 
points which are unaffected by internal treatment. They 
can only be got at by locally-applied antiseptics. Ricord’s 
celebrated observations of patients with fistulae in the 
scrotal end of the penile urethra also prove this. The 
disastrous failure of the internal treatment of gonorrhoea 
with sandal-wood oil or copaiva, however, partly depend 
on the fact that the bactericidal action is not sufficient. 
He recites a striking case illustrative of the failure of 
such treatment. Having been asked to test a new anti- 
gonorrhoeic remedy, arhovin, he undertook some bacterio- 
logical tests. Arhovin is not a balsam, but is an addition 
product of diphenylamin and esterified thymyl-benzoic 
acid. It is an aromatically-smelling fluid, having a 
specific gravity of 1055, and a mild burning taste. It 
has proved to be absolutely non-poisonous, but is said 
to be strongly bactericidal. It is absorbed and excreted in 
from fifteen to twenty minutes, and can be detected in the 
urine by a green coloration with a 1 per cent. solution of 
ferric chloride. In his experiments, persons who had 
never had gonorrhoea were given arhovin capsules (six to 
eight a day, each containing 0.25 gram) and the urine of 
these persons was used. Gonococci were grown on agar 
ascites fluid ; both normal urine and arhovin urine, when 
collected sterile and pepo over the surface of the cultures, 
prevented the growth of the gonococci, but some diplococci 
grew in both tubes. Gonococci in ascites bouillon were 
prevented from growing by normal and also by arhovin 
urine. Arhovin urine collected with all aseptic precau- 
tions showed a slight growth of rods and cocci after forty- 
eight hours in the incubator, while normal urine remained 
sterile. Arhovin urine inoculated with staphylococci 
showed plentiful growth after twenty-four hours and 
normal urine did the same. While arhovin does not 
render the urine strongly bactericidal, arhovin uring 
inhibits the growth of gonococci, but normal urine does 
the same. The author therefore comes to the conclusion 
-that arhovin does not render local treatment unnecessary 
in gonorrhoea. But since it appears to have a very 
marked action in allaying irritation and relieving pain, 
since it does not disturb the digestion, and since it is 
quite harmless, he feels justified in recommending arhovin 
as an auxiliary means in inflammatory and especially 
gonorrhoeic affections of the urinary passages, 





323. Treatment of Acne, 


JosEF Kapp (Therap. Monat., March, 1907) suggests that 
_ the tendency to acne at about the time of puberty may be 
of intestinal origin, and in 94.9 per cent. of a series of 33 
cases of acne occurring at this age he has found clear 
evidence of abnormal putrefactive changes in the intes‘ine, 





as shown by the presence of an excess of indican, phenol- 
cresol, etc., in the urine ; this intestinal putrefaction may,, 
he considers, be due to the peristaltic inertia common at 
about the time of puberty. Although further investiga- 
tions are needed to demonstrate the causal connexion 
between acne and excessive intestinal putrefaction, the 
author has on the strength of his observations tried the 
effect in cases of acne of drugs which have an antiferment- 
ative action and which aid peristalsis, and with this 
object has administered a combination of 1 gram of sulphur 
precipitate and 0.25 gram of menthol, given two or three 
times a day over a period of several months. In the 33 
cases of acne mentioned above, which included cases of 
acne simplex, acne pustulosa, and acne indurata, treat- 
ment on these lines was very successful, substantial im- 
provement being seen in all the cases and recovery in 
many. In 1 case the medicine gave rise to Gactin 
with colic-like pains, but in the others there were no 
unpleasant side-effects. The first result of the treatment 
was that the stools became pultaceous, and the output of 
phenol sank to 0.01, or at the highest to 0.07, as opposed 
to an average output of 0.101 grams which had been 
previously observed. With this fall in the output of 
phenol improvement began, and often in the first three 
or four weeks the acne papules were observed to more 
quickly disappear ; during the next four to eight weeks, in 
all but 1 obstinate case, new papules appeared with much 
less frequency ; and in 9 cases, after three months’ treat- 
ment, no new papules formed. Some of the cases have 
now been as long as eighteen months without relapse, and 
may be considered to have completely recovered. During 
the internal treatment local treatment, although it was not 
altogether discontinued, was reduced to a minimum, 


$24. Thyrotoxie Serum in Basedow's Disease, 


G. SrrapiottTi (Riv. Crit. di Clin. Med., Florence, 1907, 
Nos. 7 and 8), after discussing the unsatisfactory results 
hitherto obtained in the treatment of exophthalmic goitre 
by specific antithyroid serums, describes his own experi- 
ments in this direction. He immunized a robust sheep for 
five months with subcutaneous injections of a chloroform- 
water and glycerine extract of fresh-pounded normal 
human thyroid gland. The serum of this sheep, prepared 
aseptically, was then employed for the treatment of three 
patients suffering from exophthalmic goitre, being given 
subcutaneously. Other medical treatment and rest were 
prescribed at the same time, but Stradiotti feels justified 
in concluding that his serum produced: (1) A definite 
subjective feeling of improvement ; (2) a tendency to put 
on weight ; (3) no change in the cardio-vascular signs, the 
exophthalmos, or the goitre ; (4) a marked lessening in the 
tremor. The serum was given in doses up to 5 c.cm.. from 
30 to 45 c.cm. in all being received by each case. Nov ill 
effects, excepting the appearance of urticaria, were 
observed. 








PATHOLOGY. 


325. The Poisons of the Digestive Tube in a Normal 
State. 


RoGerR AND GARNIER (Rev. de Méd., August 10th, 1906) 
have carried out a series of experiments with a view of 
determining the toxicity of the contents of the different 
parts of the alimentary tract. Extracts were made from 
the stomach and intestinal contents of rabbits, dogs, and 
rams by first diluting them (if necessary) with a 0.7 per 
cent. salt solution, expressing the liquid, centrifugalizing, 
and then filtering ; the resulting solution was then injected 
into the vein of the ear of a rabbit and the effects watched. 
It was found that such an extract made from the stomach 
contents of a rabbit, if injected slowly into the vein of 
another rabbit, gave rise to no immediate symptoms, but 
that after twelve or fifteen hours the rabbit died ; in one 
ease 45 c.cm. of the extract were injected. Post mortem 
there were found haemorrhages throughout the mucosa of 
the digestive tract, especially marked in the caecum, 
appendix, and the small intestine ; in some cases Peyer’s 
patches were much congested. In only two cases was the 
mucous membrane of the stomach markedly affected ; in 
one it was sprinkled with blood, and in the other very 
vascular. The authors conclude that the death of the 
rabbits was due to an infection with gastric bacteria, but 
that the gastro-intestinal lesions were due to the poisons 
present in the stomach extract rather than to the bacteria 
themselves. After injecting rabbits with an extract of 
the stomach contents of dogs the animals appeared 
to be ill, but soon recovered; death, however. occurred 
in afew hours. Post mortem there were found elight con- 
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estion of Peyer’s patches and some ecchymoses on the 
Saodenal mucous membrane. These results were obtained 
after quantities varying from 10 to 62 c.cm. of the 
stomach contents had been injected. In two cases, how- 
ever, death ensued quickly, both animals dying in 
violent convulsions. Even when the dog’s diet had 
been only milk, and after death the contents of 
the stomach had been neutralized with bicarbonate 
of soda, an injection of this neutralized ‘stomach 
contents caused death in a few hours. If the 
stomach contents of dogs be treated with alcohol, a 
precipitate forms which is non-toxic, but’ the solution re- 
maining is highly toxic. The contents of the small 
intestine of the rabbit are found to be highly toxic; 4¢.cm. 
per kilogram of weight is a mortal dose for a rabbit, and in 
a majority of cases the introduction of the poison causes 
a violent reaction, Respiration quickens, and there are 
jerking movements of the legs; respiration soon becomes 
superficial, and exophthalmos and a narrowing of the 
pupils takes place. If injection be now stopped and the 
animal be released, he remains immobile for a short time, 
and then a violent convulsion ensues, the legs are extended 
quickly, he bounds forward, falls on to the head, and 
quickly dies. At other times he recovers himself partially, 
but remains flaccid and paralysed, respiration becomes 
superficial, and in a few minutes death takes place. If the 
contents of the small intestine of rabbits be treated 
with alcohol, and the liquid portion be injected into 
the veins of a rabbit, nothing very marked occurs 
beyond a slight elevation of the body temperature. 
If the matters precipitated by alcohol be dissolved in 
water and injected intravenously the animals waste to a 
certain extent, but usually completely recover. A rabbit 
which received intravenously pr kilogram of weight 
32.7 c.cm. of the extract of the contents of the ram’s small 
intestine showed no violent reaction; it remained quiet 
and died in halfan hour from progressive weakness ; it 
also showed a very marked miosis. Another rabbit, which 
received 15 c.cm. per kilogram of weight, showed marked 
miosis and died thirty-six hours after the injection. The 
authors dialysed the intestinal contents of the ram and 
found that the remaining liquid was very much more toxic 
than the original extract. The contents of the small 
intestine of the dog are also highly toxic. Injection of 
these into a rabbit cause rapid respiration, convulsive 
movements, and death in a few seconds. From 0.41 to 1.3 
e.cm, per kilogram of weight is found to be a mortal 
dose for a rabbit. Further, it appears that this toxicity 
diminishes as the contents pass down the small intestine. 
If these intestinal extracts be injected into an intestinal 
vein, the same results follow as when they are injected into 
the vein of the ear; if, however, the extracts be diluted 
five or ten times, the liver destroys part of the poisonous 
products, and it is necessary to inject three times as much 
of the extract as when a peripheral cutaneous vein is 
employed for the seat of injection. Further, the lungs 
exercise a similar protective power to that of the liver, for 
it is found that a much smaller quantity of the extract 
injected by a long cannula into the central end of the 
common carotid artery suffices to produce the same results 
as when it is injected into a peripheral vein. If injection 
of these extracts be made into the intestinal arteries, large 
quantities can be tolerated, probably owing to the fact that 
blood clots form in the vessels and thus protect the animal 
against immediate intoxication. The toxic substances 
present in the small intestine are very unstable; if the 
extracts be allowed to remain for twenty-four hours in a 
cool place the toxicity is much reduced; boiling also destroys 
to a large extent the toxic properties. Treated with alcohol 
a precipitate and a solution form ; the latter is very toxic 
and causes death of a rabbit in convulsions when injected 
into the peripheral veins. The former when injected 
causes an intense diarrhoea and rapid wasting, with death 
from progressive weakness in a few hours. From results 
obtained by the authors it appears probable that the prin- 
cipal toxic substance present in the contents of the small 
intestine is one which is destroyed by heat and coagulated 
by alcohol, and is therefore probably of an albuminoid 
nature. Besides this, however, there are other toxic sub- 
stances present: (1) A convulsive poison found in the do 
and rabbit ; (2)a convulsive poison soluble in alcohol an 
found in the dog only ; (3)a poison causing diarrhoea—this 
is precipitated by alcohol; (4) a poison paralysing the 
nervous —— and which resists boiling. The authors 
find that by feeding dogs on milk only they could reduce 
the toxicity of the contents of the small intestine, this 
being due to a dilution of the toxic substances by the 
milk; the toxic bodies themselves are contained in the 
matters produced by intestine itself and do not derive 


their properties from the food. The toxicity of the con- | 
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tents of the large intestine is generally less marked than 
that of the contents of the small intestine. In the ram, 
however, the contents of the caecum are far more toxic 
than are those of the small intestine. 


326. The Specific Organism of Beri-beri," 

J. Tsuzuxt (Archiv fiir Schiffs und Trop. Hyg., Bd. x, 
Heft 13) was able during the recent war to investigate 
many cases of beri-beri, and claims to have succeeded in 
discovering a diplococcus called by him the beri-beri or 
kakke coccus, which is the specific cause of the disease. 
The diplococcus is from 0.7 to 0.8 » in length, and from 
0.4 to 0.5 » in breadth. Sometimes a single coccus ora 
short chain of three or four are seen. The organism takes 
all the aniline stains or can be stained by Gram’s method. 
There is no individual movement, but a lively molecular 
movement. There is no formation of spores. The organ- 
isms are facultative anaérobes. The optimum temperature 
is 37° C., but the organism will grow at the ordinary room 
temperature; it is resistant of heat, and is destroyed only 
after exposure for one hour to a temperature of 60°, 
of fifty minutes to 65° C., and of ten minutes to 70°; 
it can live fur thirteen days in ice, and for two 
hours at a temperature of —18°C. The organism grows 
on the ordinary culture medium; grown on gelatine it 
does not cause liquefaction, and there is no formation 
of gas when grown on sugar agar. The author gives 
details of his work, and has arrived at the following 
results: (1) Beri-beri is an infectious disease which is 
caused by the kakke coccus; (2) the kakke coccus is 
demonstrated to be the cause of beri-beri, because (a) it 
is contained in the urine of patients suffering from beri- 
beri, but nct in the urine cf sound persons or of tho:e 
suffering from some other disease ; (4) it becomes speci- 
fically agglutinized by the serums of beri-beri patients 
diluted fifty times, but is not agglutinized by the serums 
of sound persons or patients suffering from other diseases ; 
(c) it is found in the stools of beri-beri patients and in 
the intestine, from where it attacks the nerve cells and 
causes the symptoms of the disease ; (d) in experiments on 
animals it gives rise both to symptoms and to appearances 
on section which agree with those found in the beri-beri 
disease in man ; (e) it contains and produces a poison which 
gives rise in animals to appearances on section identical 
with those found in man. (3) Beri-beri disease can be 
diagnosed bacteriologically by the agglutinization test, 
either by means of the author’s reagent or of a bouillon 
culture of the kakke coccus. 


827. Leucocytosis in Hydatid Disease. 


WELSH AND Barina (Scottish Med. and Surg. Journ., 
January, 1907) report the results of the examination of 
the leucocytes in 20 consecutive unselected cases of 
echinococeus invasion which have come under their 
observation in Sydney, where the disease is of frequent 
occurrence. All these cases were operated upon, and 
blood examinations were made both before and after the 
operation. In three-fourths of the cases the count before 
operation showed an increase of the eosinophiles above the 
normal number, and in one-half of the cases the increase 
was very considerable (over 500 perc.mm.). The number, 
however, may vary greatly from time to time in the same 
case, and no explanation of this variation can be offered. 
No relation. was established between the degree of 
eosinophilia and any other factor. Neither the age, sex, 
nor temperature of the patient, duration of the disease, 
presence or absence of rash, site of the cyst, nor condition 
of its contents, whether clear or turbid, could be shown to 
have any influence on the leucocyte reaction. The most 
that can be said is that in all-the cases where recent 
rupture of the cyst had occurred some degree of eosinophilia 
was present. The basophile leucocytes also showed before 
operation some increase in about half the cases. There 
was, however, no correspondence whatever between the 
degree of basophilia and the degree of eosinophilia. 
Indeed, the authors consider that this want of correspon- 
dence may have some diagnostic significance, ‘‘since the 
association of basophilia with slight eosinophilia, or 
marked basophilia without eosinophilia, may afford an 
indication of hydatid invasion.” In 2 cases the neutrophiles 
were found increased before the operation. and in 1 case 
the non-granular leucocytes. After operation the numter 
of eosinophiles fell in almost every case. and this diminu- 
tion may be extreme and may beexceedingly rapid. This 
fall is succeeded by a secondary post-operative rise, which 
may reach or even exceed the initial eosinophilia. The 
basophiles show no such regularity. They may appear 
after the operation when they were absent before, or may 
disappear after having been previously in excess. 
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328. Sudden Death in Infants. 


CHEINISSE (Sem. Méd., April 17th, 1907) has collected the 
views on this subject that have been expressed by various 
authorities. For some years, he says, a theory has been 
growing that sudden death in young children is due to 
hypertrophy of the thymus. Targhetta says that if‘the 
thymus is atrophied one may conclude that the child has 
died of insufficient nutrition; if the thymus is hyper- 
trophied, that gland must then be accounted the cause of 
death. Hérard in 1847 showed that the thymus undergoes 
considerable variations in weight and size in children that 
are well, but that these variations merely depend upon the 
child’s constitution, and that there is no relation of eause 
and effect between the size of the thymus and sudden 
death in young children. Friedleben, too, wrote that the 
thymus, whether normal or hypertrophied, is incapable of 
impeding the respiration or of stopping the circulation or 
affecting the nerves that preside over the respiratory 
functions. Grawitz in 1888 revived the importance of the 
thymus as a cause of sudden death in infants. He laid 
great stress on the fact that in nurslings the distance 
between the first part of the sternum and the vertebral 
column is only 2 to 2; em., while a hypertrophic thymus 
¢an reach a depth of 1 to licm. Since then a large 
number of cases have been published of sudden death in 
infants in whom the thymus was hypertrophied. Poltauf 
puts forward a theory that hypertrophy of the thymus is 
merely of importas a sign of the status lymphaticus, which, 
by affecting the cardiac centres, is the real cause of death. 
But Taillens and Leubuscher have reported cases of sudden 
death in children in whom autopsy revealed no status 
lymphaticus. The majority of authors now ascribe this 
accident to a direct mechanical action of the hypertrophied 
¢hymus on the neighbouring organs, either by compression 
of the trachea, of the cardiac nerves, or the large vessels of 
the neck. Some, too, have ascribed death to increased 
function of the thymus; but this theory, again, is met by 
the objection that the inhibitory mechanism, which is its 
essential factor, can come into play even when the thymus 
is not hypertrophied. Segadelli and Distefano consider 
sudden death in infants to be caused by a nervous reflex, 
while Lancereaux attributes it to a reflex inhibition of the 
respiratory and circulatory centres. Hedinger, Ducrot, 
Perrin, and Morquio ascribe this accident to a variety of 
eauses—parental consanguinity, paternal alcoholism ; and 
Cullerre describes it as a manifestation of an inherited 
nervous taint. Bernheim-Karrer and Rehn have recently 
published cases of sudden death in infants, in which the 
heart, though macroscopically normal, showed under the 
microscope severe myocardial changes. Parental syphilis, 
tuberculosis, or other chronic intoxications may also be 
causes. 


B29. A Typhoid Bacillus Carrier. 


E. Levy anp H. Kayser (Miinch. med. Woch., Decem- 
ber llth, 1906) record the results of the bacteriological 
examination of the body of a person who was known to 
have been a typhoid fever ‘‘carrier” during life. The 
patient had been in a lunatic asylum in Strassburg for over 
thirteen years, and in 1903 had been attacked with enteric 
fever, from which she recovered without any serious com- 
plications. After she was allowed to mix with the other 
patients occasional small epidemics of typhoid fever broke 
out, and in 1905 (October) a careful investigation traced 
the infection to the patient. Her stools were then 
examined, and were found to contain the Bacillus typhosus. 
After she was isolated no further cases took place. During 
the following year she continued to pass motions con- 
taining bacilli. Earlyin October of 1906 she was taken ill. 
The symptoms were fever and gastric disturbances, and 
during the second week of illness she was attacked with 
hypostatic pneumonia, and died on the eleventhday. The 
post-mortem examination revealed a hypostatic pneumonia 
of the right lower lobe and a very flaccid heart. The 
spleen was slightly enlarged. There was a gall stone of 
about the size of two beans. Cultures were made from the 
spleen, liver, bile, wall of the gall bladder, and from the 
inside of the aseptically-cut gall stone. Typhoid bacilli 
were found in each culture. They claim that this is the 
first definite case of a chronic ‘typhoid-bacillus carrier. 





The patient had carried the bacilli in her body for several 
years, and, as she was isolated for a whole year, she must 
have reinfected herself from the gall bladder or bile ducts. 
She undoubtedly died of typhoid sepsis. 


830. Epilepsy and Calcium Salts, 


SILVESTRI (Gazz. degli Osped., January 6th, 1907), who .has 
in previous papers taught that eclampsia is due toa 
diminished percentage of calcium salts in the blood, is 
now convinced that many cases of epilepsy are due to 
the same cause. He is further confirmed in this opinion 
by the researches of Besta, who found that out of 45 
epileptics 37 showed a blood serum of a coagulating 
power inferior.to the normal. The worse the epileptic 
the more marked was this diminution in coagulating 
power. In 3 cases of traumatic epilepsy there was no 
change in the blood serum as far as coagulation was 
concerned, The author does not appear to have given 
the treatment any large clinical test, but as far as he 
has experience of it he is convinced that calcium chloride 
is as valuable as the bromides, and in some cases has 
answered where bromides failed. Moreover, he ‘says it 
can be given for long periods of time without the dis- 
advantages which pertain to a long course of bromide. 
The success which has followed thyroid treatment in 
certain cases of epilepsy is attributed by the author to 
the influence of thyroidin on calcification; he would 
explain in a similar manner the cases which ‘have 
benefited by hepatic drug treatment. Calcium chloride, 
for the author, seems to play much the same part in 
epilepsy and convulsive seizures that uric acid does for 
certain writers in another field of pathology; further 
clinical experience will be required before the real value 
of this new departure can be estimated. 








SURGERY. 


331, Surgical Treatment of Penetrating Wound 
of the Heart, 


QuENU (Bull. et Mém. de la Soc. de Chir. de Paris, No. 1, 
1907) in a report on a communication from Baudet, 
describing a case of successful suturing of a penetrating 
wound in the right cardiac ventricle, discusses some points 
of interest in regard to the latest experiences in the 
surgical treatment of this injury. He-alludes in the first 
place to the increasing number of good results from such 
treatment, and points out that the surgeon can no longer 
confirm the statement made by Legouest that a case of 
wound of the heart has almost always a fatal ending. 
Exception being made of those cases in which great loss of 
blood renders the prognosis very unfavourable, the primary 
danger in an operation on a wounded heart is haemorrhage 
into the plural cavity, and the chief secondary danger, 
pleural infection. The latter has frequently oceurred in 
successful as well as in fatal cases, the infection, though 
sometimes set up by the wounding instrument,’ being in 
most instances the result of the necessity for hasty and 
irregular intervention. Later statistics, Quénu states, 
have modified the impression that wounds of the left 
ventricle are more dangerous than those of the right 
side of the heart, but the number of observations 
is at present too small to permit an exact con- 
clusion on this point. Quénu states that the immediate 
danger of a penetrating wound consists not only in haemor- 
rhage causing either sudden emptying of the organ by a 
free flow of blood through a large opening nor in arrest of 
the heart’s action by an accumulation of blood in the peri- 
cardial cavity. Kronecker and Schmey have, it is pointed 
out, directed attention to the existence of a co-ordinating 
nerve centre of the cardiac movements, situated in the 
anterior interventricular furrow at the junction of the lower 
and the middle thirds. The conclusions of these observers 
have not been confirmed by later researches, but clinica! 
facts in Quénu’s opinion show that an injury of the heart 
is capable of producing, quite independently of haemor- 
rhage or compression, grave disturbance of the cardiac 
function, which. may extend to complete cessation of the 
beating of the organ. In an instance of this kind the mus- 
cular contractions may be revived by cardiac massage. A 
cage is reported, however, in which after failure to restore 
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the action of a wounded heart by massage, success, though 
only temporary, followed an intracardiac injection of 

hysiological serum, in accordance with the opinion held 
“= Taffe that so long as the inactive heart is capable of 
being restored to life, an injection co’ serum into the left 
ventricle will suffice to set up mascular contraction. 
A case is referred to which indicates that in the intra- 
cardiac injection of serum we have an additional means of 
reanimating the ceased cardiac pulsations. It is very 
probable, however, that stimulation of the endocardium is 
capable of causing inhibition as well as excitation. In the 
case quoted by the author permanent cessation of the 
cardiac movements was almost immediately preceded by a 
second injection of serum which had not been warmed. 
It is very necessary, he states, to take care that the 
injected serum be at a temperature of 38° C., so as not to 
ditfer in this respect from the blood, which, according to 
Barnard, has a temperature of 38.8° C. in the left cavities, 
and that of 38.6° C. in the right cavities of the heart. 


382. Ocsopbago-jejuno-gastrostomy. 


Roux (Sem. Méd., January 23rd, 1907) has devised and 
carried out a new operation for those patients suffering 
from impassable stricture of the oesophagus. His method 
of procedure is as follows: The abdomen having been 
opened in the median line above the umbilicus, the coil 
of jejunum usually chosen when perforating anterior 
gastro-enterostomy is seized, and a length of it sufli- 
cient to extend from the stomach to the mouth isolated 
between two pairs of forceps. This segment of jejunum 
having been isolated, the continuity of the divided ends 
of the jejunum is re-established by means of a Murphy 
button. Four or five of the arteries leading to the vascular 
loops from which arise the vasa recta supplying the sepa- 
rated loop of jejunum are then tied and divided between 
two ligatures, leaving one large vessel to supply, by means 
of the vascular loops, nourishment to the isolated jejunum. 
The lower end of the jejunum, which has been isolated, 
is then implanted in the stomach as near as possible 
to the' smaller curvature. With a Richelot’s forceps 
one makes under the skin of the median line of the 
chest a canal, the upper end of which emerges over 
the manubrium; by opening the forceps and by 
making a to-and-fro movement, this canal can be 
enlarged sufficiently to admit the jejunum. Through 
this canal the upper end of the divided jejunum is drawn. 
This operation the author carried out on a child suffering 
from an almost impassable stricture of the oesophagus. 
In this patient, after the upper end of the jejunum had 
been drawn through the canal overlying the sternum, an 
oesophageal tube was placed in it, and the opening of the 
upper end of jejunum tied round it; the walls of the 
jejunum, where it emerged from the upper part of the 
canal, were also fixed to the edges of the skin wound. 
Lastly, the fascia and. muscles at the abdominal wound 
were separated a little to prevent compression of the 
pedicle, and the skin wound was then closed. At the time 
of writing, the wounds are healed, the child has gained 
greatly in strength, and one can see beneath the skin 
covering the sternum the active contractions of the jejunal 
loop. From the upper orifice of the transplanted jejunum 
only a little mucus escapes, and there is no regurgitation 
of the contents of the stomach. 


333. Bronchotomy for Removal of Impacted Foreign 
Body. 


GoEtz (Annals of Surgery, March, 1907) reports a case of 
successful anterior thoraco-bronchotomy for a foreign body 
impacted in the right bronchus. The operation of choice, 
as appears from the very scanty literature of this subject, 
has been the more complicated posterior bronchotomy, the 
reason for which has been the diminished risk of pneumo- 
thorax. The subject of the author’s case was a boy aged 
nearly 7 years, who while playing inspired a small metal 
button which he had in his mouth. This accident was 
soon followed bv several fits of coughing, with dyspnoea 
and cyanosis. Two days after the date of this accident— 
the parents during the interval having objected to any 
operative treatment—low tracheotomy was performed, 
when an obstruction could be felt in the right primary 
bronchus’ by means of a-large silver probe introduced 
by the wound. As it was found impossible to dislodge 
the button and to remove it by forceps, silver wire 


‘loops, and a curette, the author decided to: open the 


thorax. A curved incision was made, beginning over the 
second rib just beneath the middle of the clavicle, and 


‘carried downwards and inwards to within an inch of the 


rigbt margin of the sternum, and thence outwards to the 
Jevel of the fifth rib, 1 in. to the inner side of the nipple. 
The: third and fourth costal cartilages were cut through 
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about half an inch from their sternal attachments, and an 
osteoplastic flap made by breaking the corresponding ribs. 
The button could now be easily felt through the collapsed: 
lung. As it wasfound impossible to roll back the over- 
lying lung, an incision about half an inch in length was 
made through the pulmonary tissue and into the ob- 
structed bronchus. ‘he exposed button was then grasped 
by artery forceps and removed. No sutures were applied 
either to the wounded lung or to the orifice in the bronchus. 
The flap in the thoracic wall was replaced and retained by 
silkworm-gut sutures passed through the muscular struc- 
tures. No steps were taken to drain any part of the wound. 
The young patient made an almost uninterrupted recovery, 
and on the nineteenth day after the operation did not 
ne any further treatment. The author advocates 
tracheotomy in cases of impaction of a foreign body below 
the bifurcation of the trachea, but would perform this 
operation rather with the hope of being thus able to ascer- 
tain the situation of the obstruction than with the ex- 
pectation of removing the obstructing body through the 
wound in the trachea. Greater injury, he thinks, is, 
likely to be done by forcible attempts at dislodgement than 
by bronchotomy. 





OBSTETRICS. 
834. Antisepsis in Midwifery. 

In 1899 Theopold reported on his experience of calomel as 
a disinfectant for the hands and instruments in obstetrics, 
but as he only had the results of a small number of cases, 
the method did not attract much attention. Since then 
calomel has been employed by several medical men, and 
also by midwives ina large number of cases; he now brings 
before the readers of the Deut. med. Woch. (February 14th, 
1907) an account of the results. Before calomel was intro- 
duced, every year the district in which he is practising as 
medical officer of health yielded several cases of puerperal 
infection, of which a fair number ended fatally. No case 
has occurred in the practice of any doctor or midwife since 
they have taken up the use of calomel. Since 1899 only 
two fatal cases have been reported, both in the country, 
and both in the practices of midwives who had not adopted 
this form of antisepsis. The harmlessness of calomel 
depends on its smal! solubility. It is absolutely insoluble 
in water when kept in the dark. When exposed to light, 
calomel gives off some of its chlorine to the water, and is 
transformed into corrosive sublimate. With albuminous 
substances it is soluble in alkaline solutions. The action 
of calomel depends on the power of coagulating albumin, 
and on the fact that a sufficient quantity is dissolved in the 
secretions to act as an antiseptic. He has performed a 
number of experiments which he believes are capable of 
demonstrating the antiseptic effect of calomel in the pre- 
sence of albuminous fluids. When used by midwives, he 
thinks that the quantity of the powder employed at each 
case should be small—for example, 1 gram, and when 
manipulations are made inside the uterus it is wise to oi} 
the hands well and to apply a3 little calomel as possible, 
since symptoms of mild hydrargism have been noticed twice 
from the use of calomel in obstetrics. Based on the 
experience of between 4,000 and 5,000 cases, his opinion is 
that calomel is a safe and efficacious disinfectant, which is 
especially suitable for midwives, and he states that if any 
medical man is dissatisfied with his ordinary methods of 
disinfecting for labour cases, he can strongly recommend 
the calomel procedure. 


835. Labour after Loss of One Kidney. 


J. Hata FERGUSON (Journ. of Obst. and Gyn. of the British 
Empire, March, 1907) discusses the advisability of marriage 
of women who have undergone a nephrectomy, and gives 
notes of a case of complicated labour in a woman who had 
had a tuberculous kidney removed about nine years before 
the time of the labour. The patient was admitted to the 
Edinburgh Maternity Hospital during the last month of 
pregnancy with a history of having suffered during the two 
preceding months from swelling of the legs anda liability to 
occasional severe headaches. On admission the urine was 
scanty, and contained 2 grains of albumen and 4 grains of 


urea per fluid ounce. The patient was thin and pale ; there 


was considerable dropsy of the lower limbs, of the abdo- 
minal wall, and of the vulva. The patient had suffered as 
a child from scarlet fever followed by nephritis. Examina- 
tion.of the pelvis showed it to be of a kyphotic type, much 
contracted transversely; the fetal head was freely 
movable above the pelvic brim. The patient’s general con- 
dition improved under milk diet and rest in bed ;.the 
urine increased in quantity, the albumen diminished to 
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0.4 grain per fluid ounce and the urea varied from 2} grains 
to 4 grains per ounce. It was decided to induce labour, as 
the pelvis was contracted and the head had not entered the 
pelvis, and with this end a bougie was introduced. A series 
of complications ensued. There was some haemorrhage 
after the introduction of the bougie, and this haemor- 
rhage was at firat put down to the presence of a 
small polypus which projected inwards from one side of 
the cervical canal; twelve hours later, when the os had 
become patent, there was found to be a lateral placenta 
praevia. The membranes ruptured prematurely, but in 
spite of this labour pains almost disappeared during the 
next twenty-four hours, at the end of which the os was 
found to be about the size of a florin and very rigid. A 
Champetier de Ribes’s bag wasnow inserted and strong pains 
came on, but after full dilatation of the os and the removal 
of the bag, it was found that delivery of the head by for- 
ceps was not possible because of a disproportion in size 
between the head and the pelvic brim, and craniotomy had 
to be performed. Finally, an adherent placenta was 
removed normally. The puerperium was uneventful, the 
albumen steadily diminished in amount and ultimately 
disappeared, the patient being discharged well on the 
twelfth day. This case shows that ina patient with one 
kidney only, but that kidney a healthy one and one which 
has had time to hypertrophy enough to perform the work 
of two, the strain of pregnancy can be fairly well borne, for 
although the patient developed albuminuria, yet the con- 
dition yielded fairly satisfactorily to appropriate reme- 
dies, and the kidney irritation tended to subside. It 
would, perhaps, be on the whole preferable for patients with 
onlyone kidney, if they marry at all, to put off marriage 
until after the menopause; but such uncompromising 
advice could not be given, and each case would require to 
be considered on its merits. The author would strongly 
advise that marriage should not take place until at least 
three years from the time of operation, in order that the 
single kidney should have had time for the development of 
the compensatory changes which enable it under ordinary 
circumstances to do the work of two. In cases in which 
the remaining kidney is diseased, marriage, while there 
is any possibility of child-bearing, should be out of the 
question. 








GYNAECOLOGY. 


336. Uterine F.broids, 


C. P. NoBLE (Journ. ef Obstet. and Gyn. of the Brit. Emp., 
November, 1906) has been convinced for several years of 
the advisability of early operation in cases of fibroid 
tumour of the uterus. In 1901 he read a paper on the sub- 
ject before the Britis’h Gynaecological Society, and from 
that time different operators have published papers each 
containing a study of a consecutive series of fibroid 
tumours treated by operation. As a result Noble is now 
able to tabulate the degenerations and complications 
which have been found in 2,274 cases of fibromyoma, each 
case being one of a consecutive series of not less than 100 
cases. Complications and degenerations are divided into 
conditions relative (a) to the tumour and uterus, (4) to the 
uterus, (c) to the ovary, (d) to the uterine ligaments, (e) to 
the Fallopian tubes, (/) to ithe pelvis outside the tumour, 
uterus, or its appendages, (7) to pressure from the tumour, 
(h) to complications outside the pelvis. Complications or 
degenerations occurred in 1,550 of the cases, that is, in 68 
per cent., and this number is under rather than over the 
correct figure, because in three of the lists the cases 
operated upon by the vaginal route, which are especially 
cases in which necrosis has occurred, were omitted, on the 
ground that in these cases the necessity for operation was 
not in doubt. The number of cases in which condi- 
tions existed relative to the tumour and the uterus 
which must have been fatal without operation was 
275, or 12 per cent. of the 2,274 cases. These condi- 
tions were: Carcinoma of the corpus uteri, epithelio- 
matous infiltration of a fibroid tumour arising from 
adeno-carcinoma of the corpus uteri by metaplasia, car- 
cinoma of the cervix uteri, sarcoma, chorion-epithelioma, 
necrosis of tumour, cystic degeneration, twisted pedicle of 
pedunculated tumour. The corresponding number of cases 
in the 337 cases which have occurred in the author’s prac- 
tice is 48, or 14 per cent., and in his last 100 cases there 
have been 15. In addition to these cases which must have 
ended fatally, there were also in 11 per cent. of the whole 
series, and in 15 percent. of the author’s own cases com- 
plications—or, if the term be preferred, associated condi- 
tions—dutside the tumour and tbe uterus which would have 
been fatal without operation. Examination of the cas‘s 
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in which cancer has occurred in association with fibro- 
myomata brings out a causal connexion between the con- 
ditions ; because whereas in cases of uterine cancer with- 
out fibroids the incidence of cancer of the body of the 
uterus is to that of cancer of the cervix in a pro- 
portion of 1 to 10 only, in the. series of cases under con- 
sideration there were 43 cases of cancer of the body of the 
uterus as compared with 16 of the cervix, and in the 
author’s own series there were 9 to 5. Special considera- 
tion is next given to other complications found, such as 
sarcoma, thrombosis, embolism, and phlebitis, the latter 
three conditions being encountered more frequently in 
connexion with fibroid tumours than with any other con- 
ditions, fibrocysts of the uterus, anaemia, and pressure 
upon the urinary organs. The author finds that 
the danger from fibromyomata increases instead of 
diminishes with the menopause, and he is inclined 
to believe from his own experience that cancer of the 
body of the uterus is as apt to occur in the small, partly 
atrophied tumours found after the menopause as in 
tumours of larger size. The relative dangers of the 
expectant and the operative forms of treatment cannot 
be estimated without a knowledge of the mortality from 
operation, and this mortality is at the present day 2 26 
percent. In favour of early operation are the following 
points : (1) It saves years of invalidism or semi-invalidism. 
(2) It avoids the risks to life from the development of 
malignant growths of the uterus. (3) It avoids the risks 
to life from degeneration in the tumour, from such 
accidents as twisted pedicle, from pressure on the urinary 
organs, etc., and from the greater liability to intercurrent 
diseases arising from lowered vitality due to anaemia or 
malnutrition. (4) It greatly lessens the risk of operation. 
The author’s opinion is that ‘‘the principle of early 
operation which is now generally accepted with reference 
to ovarian tumours is equally applicable to the treatment 
of fibroid tumours.” 








THERAPEUTICS. 


337. The Treatment of Diabetic Phthisis. 


THE fact that diabetics are often greatly predisposed to 
tuberculosis has been long recognized. In explanation of 
this fact, the bacteriological experience that tubercle bacilli 
grow well in sugar-containing media and that the sugar- 
containing lung mostly shows a mixed infection has been 
quoted, and it has further been pointed out that the dis- 
turbance to nutrition must play a part in the determination 
of an infection. Thorspecken (Miinch. med. Woch., 
February 12th, 1907) says that it is usually regarded 
necessary to attempt to improve the general condition of 
such patients, without having regard to the diabetes, 
although Naunyn has pointed out that in mild cases one 
need not take a hopeless view of the prognosis if one 
carries out an antidiabetic treatment. The author has had 
the opportunity of treating a number of cases of diabetic 
phthisis, and has proved to his satisfaction that it is 
certainly worth while to carry out a scientifically-planned 
antidiabetic treatment. This opinion is based on the 
results which he had obtained in the case of a man, aged 58, 
who had suffered in 1876 from a right-sided catarrh of the 
lung connected with fever, which healed up spontaneously. 
In 1897 he was attacked several times with slight haemo- 
ptysis. At this time it was found that he had sugar in his 
urine ; and although this was got rid of at first by dieting, 
later on fresh diabetic symptoms appeared. In 1900 he 
had a severe haemoptysis. In the autumn of 1903 he was 
twelve weeks in hospital with catarrh of the lung, asso- 
ciated with sputum and fever. In 1904 he came under Thor- 
specken’streatment. The lungs showed signe of tuberculosis 
situated in the apex of the rightorgan. There was absolute 
dullness in front and behind extending over the whole 
upper lobe. Bronchial breathing and moist rhonchi were 
heard over this area. There was fever. The sputum con- 
tained tubercle bacilli. The urine measured 2,800 ¢c.cm. in 
twenty-four hours, and contained 0.1 per cent. albumen 
and 14 per cent. sugar. He was treated with a certain 
amount of exercise, in spite of the fever, on account of the 
diabetes, and the limits of assimilation were determined. 
He was 1endered sugar-free, and it was found that he could 
take 50 grams of bread, or the equivalent of this, without 
excreting any sugar. The fever fell by lysis, and he gained 
about 14 lb. in four weeks. The catarrhal signs diminished. 
Later on he was found to be able to tolerate 150 grams of 
bread. The quantity of urine sank to 2,100 c cm., with a 
specific gravity of 1016. In August no rhonchi could be 
heard, and the tubercle bacilli had = from the 
sputum. Heregards the process in the lung as scarred, 


1434 0 


: 
td 
+ 
5 
LI 
H 
- 
: 
5 
' 


ne fl nn en ee 


PR RT 


o fe pe 










































































Fi ataat ih ub caeeatamee a ee renee ttle oe 











100 2.) EPITOME OF CURRENT 





MEDICAL LITERATURE. | JUNE 22, 1907. 








and points out that the proper treatment in such cases is to 
pay attention to the diabetes. In his case it can be seen 
that the tuberculosis yielded to treatment rapidly after the 
urine was rendered ‘sugar-free. 


338. Vioform. 


ViorormM .is a derivative of quinoleine ; chemically con- 
sidered, it is a substitution product of oxyquinoleine in 
which one of the atoms of hydrogen has been replaced by 
anatom of chlorine. It is a greyish-yellow powder, posses- 
sing neither emell nor taste and neutral in reaction. It is 
very slightly soluble in both water and alcohol, but dis- 
solves readily in glacial acetic acid.. Piquand (Arch. Gén. 
de Méd., October 30th, 1906) has employed this new pre- 
paration as a dressing for wounds, etc., and finds it 
superior to most of the other antiseptics. It may be 
used.in the form of a powder, a pomade, or strips of gauze 
may be impregnated with a solution of the drug in 
glycerine and water. When used as a pomade a 
strength of 1 in 40,is found to be the most serviceable. 
Asa dressing for cases of ulcers of the legs it has been 
found most useful, and the best results have been obtained 
by the following method. The ulcerated surface is covered 
every second day with a layer of the pomade (strength 1 in 
40) and each time the dressing is renewed compresses 
soaked in: hot water are applied for ten or fifteen minutes 
to the surface of the ulcer ; when the surface of the ulcer 
has been thoroughly disinfected by this means a powder of 
vioform is dusted on every five or six days. If these 
methods be adopted it is found that any unpleasant smell 
arising from the ulcer soon digappears ; sanious discharges 
cease; the surface dries and the infiltration of neighbour- 
ing ,parts diminishes; a crust soon forms on the surface 
‘beneath which healthy granulations arise, and healing 
vapidly sets. in. Where the surface of the ulcer is fungating. 
under this method of treatment this soon disappears, and 
is replaced by the formation of healthy granulation tissue. 
In contused wounds, bites, burns, soft: chancres and fistulae, 
haemorrhoids, operations about the perineum, osteo- 
myelitis, bedsores, and as dressings after operations on 
the nose, larynx, and ear, vioform has been employed, 
and with marked success. Amongst the advantages 
claimed for vioform as an antiseptic may be mentioned 
the’ following: (1) It possesses as energetic bactericidal 
properties as iodoform, whilst its deodorizing power is 
much greater ; (2) it is much less toxic than iodoform and 
the majority of its substitutes, and may be employed in 
large quantities without danger ; (3) it causes no irritation 
of the tissues, and never causes eczema; further, it gives 
rise to! no disagreeable smell; (4) it may be sterilized by 
heat without decomposition, or without losing any of its 
therapeutic properties. 


839. The Treatment of Delirium Tremens, 


In spite of the frequency of delirium tremens, S. Ganser 
says that much difference of opinion exists as to the best 
form of treatment, and that.new experience at the bedside 
is still of value (Miinch. med. Woch., January 15th, 1907). 
Some clinicians believe in withholding alcohol entirely 
under all conditions, while others regard that half the 
battle is won if one can obtain sleep for the patient. 
Chloral hydrate has especially been recommended for this 
purpose, and large doses are fearlessly given. The.author 
regards this drug as being far too dangerous to give to 
patients with weak hearts, and believes that the treatment 
<evem when the chloral is given in usual doses) not infre- 
quently kills the patient. Warm baths are often given 
with the object of quieting the patient, and prolonged 
baths undoubtedly do have this effect at times. But the 
author has seen sudden collapse with rapid fatal termina- 
tion set in after the bath, and has given it up in conse- 
quence. He thinks that there is no danger in withholding 
alcohol from the first, and regards this as a necessary step 
in the treatment. Rest in bed, if possible in a general 
ward, is to be recommended. In order to judge the effect 
of any treatment it is necessary to have some idea of the 
mortality of the disease when treated by ordinary means 
and when treated by the special method. The mortality of 
delirium tremens has been given at very varying figures, 
ranging between 1.5 and 24 per cent. Ganser has treated 
1,051 cases of delirium tremens during a period of 16 years. 
He divides this material into two halves. In the first 
half, consisting of 486 patients, 31 died (= 6.37 percent.). The 
second half consisted of 565 patients, of whom only 5 died 
(= 0.88 per cent.). The two periods represent the same 
treatment in every respect save one. In both absolute 
abstinence, complete rest in bed, and careful nursing was 
carried out under practically similar conditions. Having 
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noticed that delirium tremens patients usually die from 
cardiac failure, save when suicide, accident, sepsis, or an 
intercurrent disease ends the scene, he sought to anticipate 
sudden collapse in every case. This he did by giving 
digitalis to each patient during the second period from the 
first. He gives the digitalis in infusion for two or three 
days, using 14 grams of leaves as the daily dose. When 
difficulty is experienced in giving it by mouth, he gives it 
per rectum every two hours. Whenever he meets with the 
least indication of cardiac weakness, in spite of this treat- 
ment, he injects 1 gram of camphorated oil subcutaneously. 
In one extremely bad case he departed from his rule, and 
gave iced champagne in tablespoonful doses every half- 
hour with excellent result. Regarding delirium tremens 
as a poisoning by abnormal metabolic products, he con- 
siders that it is wise to wash the body out as completely as 
possible by giving a great quantity of fluid and by 
increasing diuresis. For this purpose he gives his patients 
a1 percent. solution of sodium acetate to which a little 
syrup is added, which they appear to enjoy as a drink. 
While the treatment by these means seems to have materi- 
ally reduced the mortality, he finds that it does not shorten 
the course of the disease, at all events as far as it is possible 
to determine. 





PATHOLOGY. 


340. Spontaneous Taberculosis in Apes. 


Lyp1a RABINowItscH recites the results of her valuable 
experiments on tuberculosis in monkeys in the Deut. med. 
Woch, of May 31st, 1906. She points out that, although 
many experiments were carried out after Koch made his 
startling statement in London in 1901 on the supposed non- 
identity of human and bovine tubercle bacilli on monkeys, 
no one seems to have investigated the source of spontaneous 
tuberculosis in apes. Rabinowitsch was able to study the 
disease of 45 tuberculous apes in the Berlin Zoological 
Gardens, affecting 1 orang-outang, 1 chimpanzee, 1 dsche- 
lada, and specimens of 10 other varieties. These monkeys 
were kept partly in separate cages and partly in common 
cages. She further examined a large number of other 
monkeys, and failed to find traces of tuberculosis. From 
this she deduces that, like man, the monkey requires a 
—_ disposition to the disease beside being exposed to 
the bacillus. Koch, in describing the pathological appear- 
ances of tuberculosis in monkeys, pointed out that as a 





- rule the disease did not remain long limited to one organ. 


but rapidly disseminated to various parts of the body, and 
took on a type like that of human miliary type. He 
believed that the lung was most commonly the first organ 
affected. The author, however, states that while in 5 of 
her cases the organs of the thorax alone were affected, in 
9 cases the abdominal organs were alone affected, and in 
31 cases both the thorax and abdominal organs revealed 
disease. Shesays that it would almost seem as if the intes- 
tinal origin played a greater part in monkey tuberculosis 
than the inhalation origin. The monkeys mostly died 
comparatively quickly, and she made her closer examina- 
tion from the post-mortem material. As a rule she found 
tubercle bacilli without any accompanying micro- 
organisms, She made cultures from 33 monkeys, and in 
some cases grew the microbe from various organs. Of 
these 33 monkeys, she examined 27 animals (34 cultures) 
culturally and by animal experiment, while 9 cultures from 
6 animals were only subjected to cultural test. The results 
were as follows: 


In 19 cases the bacilli were derived from human bacilli. 
3 , aR bovine bacilli. 
human (lung) and bovine 
(spleen) bacilli. 


» a ” ’ 
hi] 1 ” ” 9 


s7ee ” ‘ S transition forms from 
human and _. bovine 
sources. 

a ; 7 * avian bacilli. 

me | pe R Mis transition forms from 


human and avian 
sources. 


She does not feel disposed to accept a predilection for any 
of the various forms of tubercle bacilli, and she does not 
believe that the bovine bacilli have more affinity to the 
intestinal track of the monkey than to the respiratory 
organs. On the other hand, her investigations show that 
monkeys in captivity are attacked by any form of tuber- 
culosis to which they are exposed, provided that they are 
otherwise susceptible. She claims that her views which 
she expressed in connexion with her work on avian tuber- 
culosis, that the various forms of tubercle bacilli are only 
varieties of the same original stock adapted to various 
animals, have found support in the present work. 
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VOLUME I. 


JUST READY — 


Kelly and Noble's Gynecology 
and Abdominal Surgery.’ “ 





Some Exclusive Features 


This is the first practical recognition of the intimate 
association of gynecology with abdominal surgery—a 
union long since recognised in actual practice by the 
daily work of the gynecologist and 
the abdominal surgeon. This gives 
this work a two-fold value ; for not 
only the gynecologist and general 
practitioner will find it an exhaust- 
ive and working treatise, but the 
general surgeon also has here pre- 
sented to him the latest technic of 
the various abdominal operations, ‘described and illus- 
trated in a way never before attempted. In order to 
make the work of more practical value, the field of 
Obstetrics has also been invaded, and those operations 
included which are performed by the gynecologist and 
the abdominal surgeon. 








ITS TWO-FOLD 
VALUE 








There is a chapter of over one hundred pages devoted 
entirely to medical gynecology, prepared especially for 
the general practitioner and treated from his point of 

view instead of from that of the 








gynecologist. Heretofore the prac- 
titioner was compelled to search 
MEDICAL through an entire book in order to 
GYNECOLOGY obtain the information desired; 


but in this one chapter has been 
gathered all {the information so 
much needed by the practitioner 
in his daily work. It treats those subjects with which 
every general practitioner must deal, and gives just the 
information he needs to enable him to treat his gyne- 
cologie patients intelligently. 








This work is further separated from all others upon gyne- 
cqlogy by the manner in which it treats the bacteriology 
and the pathology of gynecology. There is a separate 
chapter devoted exclusively to each 
of these subjects, dealing fully with 
the scientific basis of gynecology. 
In no other work can this informa- 
tion, prepared by specialists, be 
found as separate chapters, con- 
venient for study and quick refer- 
ence. This is a feature of much 
practical value to the modern physician and surgeon, 
who wishes to know the underlying causes and changes 
of the conditions he is called upon to treat. 








BACTERIOLOGY 
and PATHOLOGY 








That part of the work treating of abdominal surgery 
proper, as distinct from gynecology, expresses in every 
way the most advanced practice of the world’s leading 
operators. It embraces operations 
upon the stomach, upon the intest- 
ines, upon the liver and the bile- 
ducts, upon the pancreas and the 
spleen, upon the kidney, the ureter 
and the bladder, and upon the 
peritoneum. Recognising existing 
decided differences of opinion con- 
cerning the relative advantages of the abdominal and of 
the vaginal route for the performance of various opera- 
tions, a leading advocate of each side has been chosen to 
present the claims of the two schools from the affirmative 
point of view. The one purpose throughout has been to 
produce a work of the greatest possible service. 








ABDOMINAL 
SURGERY 








Special attention has been devoted to modern surgical 
technic, describing fully and clearly those details and 
procedures that are in most books neglected entirely or 
only casually mentioned. The oper- 
ations are described step by step, 
and so graphically illustrated that 
this treatise really provides the 
operator with a practical working 
guide on surgical technie that may 
be used in the operating room. 
This feature will commend the work 
to all those practising gynecology and abdominal surgery. 
The chapter on the technic of preliminary preparation 
and sterilisation is the best and most elaborate present- 
ation of this important subject yet attempted. 





—+ —_—_——— 





MODERN 
TECHNIC 








Notwithstanding the elaborate illustrating of recent 
works on surgery and gynecology, this treatise without 
question—in the number, the beauty, and the practical 
usefulness of its illustrations—sur- 
passes any work heretofore pub- 
lished. Every illustration has been 
specially made by Mr Hermann 
Becker and Mr. Max Brdédel, of 
the Johns Hopkins Hospital, whose 
beautiful and anatomically accurate 
illustrations have yet to seek their 
equal. They number about six hundred and fifty, many 
of them being in colours. It is the most handsomely 
illustrated work on the subject. 








UNSURPASSED 
ILLUSTRATIONS 








Edited by Howarp A. KELLY, M.D., Professor of Gynecologic Surgery at the Johns Hopkins University, Baltimore ; and CHARLES 


P. Nosh, M.D., Clinical Professor of Gynecology at the Woman’s Medicat College, Philadelphia. 
about 900 pages each, containing 650 original illustrations, a number in colours. 


Two large octavo volumes of 
Per volume: Cloth, 36s. net. 








Sent, carriage paid, to any part of the world on receipt of price. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, Covent Garden, London. 


Australian Agency : 430 Bourke St., Melbourne, where our books can be bought at London prices. 
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A SYSTEM OF MEDICINE 


By Eminent Authorities in Great. Britain, the United States, and the 








Continent. 
. oe Illust % 
a Edited by WILLIAM OSLER, M.D., F.R.S., Regius Professor of Medicine wnonaee 
8vo Volumes in the University of Oxford ; and THOMAS McCRAE, M.D., F.R.C.P.Lond., Price 
of over 900 Associate Professor of Medicine, Johns Hopkins University, Baltimore. 24s. net 


pages each. A PROSPECTUS GIVING FULL CONTENTS OF THE VOLUMES SENT POST FREE ON each Volume. 
APPLICATION. 
(Volume I. nearly ready.) 








THE OXFORD MEDICAL MANUALS 


Price 5s. Edited by J. KEOGH: MURPHY, M.C.Cantab.,. F.R.C.S., - and Price 5s. 
net each. G. A. SUTHERLAND, M.D., F.R.C.P. net each. 

















1. Diseases of the Larynx. By 4. Skin Affections in Childhood. 7. Diseases of the Male Genera- 


HAROLD BARWELL, M.B.Lond., By H. G. ADAMSON, M_D., | tive Organs. By EDRED M. 
F.R.C.S.Eng., Surgeon for Diseases of M.R.C.P., Physician for Diseases of | CORNER, M.C.Cantab., F.R.CS., 
the Throat, St. George’s Hospital ; the Skin, Paddington Green Children’s | Assistant Surgeon, St. Thomas's 
Laryngologist, Mount Vernon Hos- Hospital, and the North-Eastern | Hospital; and Senior Assistant 
pital for Diseases of the Chest; Hospital for Children, Illustrated. | Surgeon, Great Ormond _ §treet, 


Consulting Surgeon for Throat and 
Ear Diseases, Cripples’ Home for 


Hospital, &c. Illustrated. 




















Girls. Illustrated. 

2. Treatment of Disease in | 5. Heart Disease, including | 8. Diseases of the Ear. 
Children. By G. A. SUTHER- Thoracic Aneurism. By F. J. | By HUNTER TOD, M.B., F.R.CS., 
LAND, M.D., F.R.C.P., Physician, POYNTON, M.D., F.R.C.P., Assist- | | Aural Surgeon to the London Hos- 
Paddington Green Children’s Hos- ant Physician to University College | pital, &c. Illustrated. 
pital, and North-Western Hospital ; Hospital, and late Sub-Dean to the 
iate President for Section on “ Dis- Medical Faculty of University Col- 
eases of Children,” British Medical lege; Physician to Out-Patients, the 
Association. Hospital for Sick Children, Great 

Ormond Street. Illustrated. 

3. Surgical Emergencies. By | 6. Practical Anzsthetics. | 9. Diseases of the Nose and 

PERCY SARGENT, M.B.Cantab., | By H. EDMUND G. BOYLE, | Throat. By E. B. WAGGETT, 


| 
F.R.C.S.Eng., Assistant Surgeon, St. M.R.C.S., Anesthetist to St. Bar- M.B.Cambridge, Surgeon for the 
Thomas’s Hospital; National - Hos- tholomew’s Hospital, &c. Throat and Ear Department of the 
pital for Paralysis and Epilepsy, Iliustrated. | Charing Cross Hospital; Surgeon, 
Queen Square; and Senior Assistant London Throat Hospital, and Throat 
Surgeon, Victoria Hospital for and Ear Department, Great Northern 
Children. Hosp. and Central Hosp. Illustrated. 
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Auscultation and Percussion, with the other Methods of Physical 


Examination of the Chest. 
By SAMUEL JONES GEE, M.D., F.R.C.P., Honorary Physician to H.R.H. the Prince of Wales; Consulting Physician 
to St. Bartholomew’s Hospital, &c. FIFTH EDITION. 


Medical Lectures and Clinical Aphorisms. 


} By SAMUEL JONES GEE, M.D., F.R.C.P., Honorary Physician to H.R.H. the Prince of Wales; Consulting Physician 
to St. Bartholomew’s Hospital, &c. [Special Prospectus post free on applicatiun. 


Clinical Lectures and Addresses on Surgery. 


By C. B. LOCKWOOD, Surgeon to St. Bartholomew’s Hospital; late Hunterian Professor, Royal College of Surgeons, 
England ; late Surgeon to the Great Northern Hospital. Illustrated. [Special Proapectus post free on application. 


A Manual of Venereal Disease. 


By Officers of the Royal Army Medical Corps. Introduction by the Director-General of the R.A.M.C., Sir 
ALFRED KEOGH, K.C.B.— History, Statistics, Invaliding, Effect in Campaigns, &c., Lieut.-Colonel C. H. MELVILLE, 
D.P.H., Secretary to the Advisory Board.—Clinical Pathology and Bacteriology, Colonel LEISHMAN, R.A.M.C.— 
Clinical Course and Treatment, Major C. E. POLLOCK, R.A.M.C. illustrated. 


OTHER OXFORD MEDICAL PUBLICATIONS 

















Functional Nervous Disorders in Childhood. 


By LEONARD GUTHRIE, M.D., F.R.C.P., Senior Physician to Paddington Green Children’s Hospital ; Physician to 
the Hospital for Paralysis and Epilepsy, Maida Vale, &c. 7s. 6d. net. Special Prospectus post free on application, 


Operations of General Practice. 


By EDRED M. CORNER, M.C.Cantab., F.RC.S., Assistant Surgeon to St. Thomas's Hospital; Senior Assistant 
Surgeon, Hospital for Sick Children, Great Ormond Street, &c.; and HENRY IRVING PINCHES, M.A., M.B. 
Over 175 Illustrations, 15s. net. Special Prospectus post free on application. 


Cancer of the Womb: its Symptoms, Diagnosis, Prognosis, and 


Treatment. 


By FREDERICK J. McCANN, M.D.Edin., Fellow of the 'Royal College of Surgeons of England; Member of the 
Royal College of Physicians, London; Physician to the Samaritan Hospital for Women, London; Lecturer on Gynze- 


cology, Medical Graduates’ College and Polyclinic, London. 
Fully Illustrated, 20s. net. Special Pro-pectus post free on application. 


Enlargement of the Prostate. 


By CUTHBERT WALLACE, M‘S., F.R.C.S., Assistant Surgeon to St. Thomas's Hospital, &c. 
Fully Illustrated, 12s. Gd. net. Special Prospectus post free on application. 


Physical Diagnosis, including Diseases of the Thoracic and 


Abdominal Organs. 


A Manual for Students and Practitioners. By EGBERT LE FEVRE, M.D., Professor of Clinical Medicine in the 
University Medical College, New York. Illustrated with 102 Engravings and 16 plates, 108. net. 








Fuller Particulars of the Manuals and a Detailed List of New and 
Forthcoming Oxford Medical Publications will be sent post 
free on application to the 


MANAGERS, OXFORD MEDICAL PUBLICATIONS, 


20, WARWICK SQUARE, LONDON, 5.C. 
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j Medium 8vo, 132 pp. Illustrated. Price 7s. 6d. 
E S - Demy 8vo, pp. x. + 152. 13 Plates and other 
MOVABLE KIDNEY, "soit 
A CAUSE OF ’ THE SURGICAL TREATMENT 
Insanity. Headache, Neurasthenia, Insomnia, 


DISEASES or WOMEN. 


SIXTH EDITION. 12th Thousand. 


A Practical Text-Book, Or.8vo, 10s. 6d. 
By ARTHUR H. N. LEWERS, M.D. 
(Lond.), F.R.O.P.(Lond.), Senior Obstetric 
Physician to the London Hospital, &c. 


By the same Author, 


CANGER +. UTERUS. 


Its Diagnosis and Treatment, with 
the After-Results in a Series of 
Gases treated by; Radical Opera- 
tion. 








10s. 6d. net. 





Failure, and other Disorders of the 
Nervous System, 

4 CAUSE ALSO OF 
DILATATION OF THE STOMAOH, 
WITH 
A Description os — Operation. 


0. W. SUCKLIN G, M.D.(Lond.), 
Consulting Physician to the Queen’s Hospital, 
Birmingham. 


Men‘ 


| Birmingham: OornisH “BROTHERS, Ltd., 37, New St. | 


| with 76 Illustrations. 


“The book is a treatise pathologically, surgi- | 
pea and clinically of standard value, and deserves | 


widely knewn and studied.”—British Medical 
Journal. 


Condon: H. K. Lew. 126. Gower Streat, 8.0 








Jus? PUBLISHED. 
Pp. xii. + 168, with 91 Illustrations. Price 6s, net. 
HANDBOOK 


INTESTINAL SURGERY. 


os Toto yo wR 
Post- 


eater esl 


Senden TINDALL & Sewristin 
t BAILLIERE, Oox, §, 





| 


MTnstrument Makers, 10, Wew Oxford Street, W.0, 


aonaon: SIMPKIN, MarsHaL & Co., Lta 
&i. neat Rv moat. 6/4 nat. 


Royal 8vo. Price 4de. ast 


A TEXT-BOOK 


MEDICAL PRACTICE FOR 
PRACTITIONERS & STUDENTS 


EDITED BY 


WILLIAM BAIN, 
M.D.Durh., M.B.0.P.Lond. 


British Medical Journal.—"'Dr. Bain has bees 
fortunate in his choice of age =r for — 
fal} 








have uniformly succeeded in writing accounts 
various diseases which are eminently practical, 
‘ef information and authoritative.” 


sopguers. © “@REBR 
oster Row, 7m.” 


“TRUSSES: 


APPLICATION OF, TO HERNIA, 
By JOHN WOOD, F.B.8., F.B.0.8. 





’ 


Kondon: Hewny RexsHaw, 856, Strand, 





OF FACIAL NEURALGIA. 


(With Especial Reference to Operations om 
the Gasserian Ganglion). 


By J. HUTCHINSON, F.R.C.5., 
Sugeon to the London Hospital. 

“Mr. Hutchinson has made a complex and 
difficult subject exceedingly clear. Bis monograph 
is all it should be.”—British Medical ee 

‘* A careful and accurate account.........1t is we 
written and maintains its interest throughout.”— 
The Practitioner. 

London: BaLr, Sons & DanrEersson, LIMITED, 

83-89, Great Titchfield Street, W. 


By THE 84ME_ AUTHOR. 


ON FLOATING KIDNEY AND 


ITS SURGICAL TREATMENT. 


Price 1s. net. 


London: THE MEDICAL PUBLISHING a Ltd., 
224. Bartholomew Close. B.C 


By Mr. KEETLEY. 
ORTHOPADIO SURGERY. 


Demy Svo. 630 pp. Illustrated. 
@ASTRIO ULCERS. 
@heiry Surgical Treatments 
Demy 8vo. 5&4 pp. Price 2s. 64. 


GOMPLICATED FRACTURES 


Demy 8vo. 37 pp. Price ls. 








Condon: 
Surrn, Suner & On.. 16. Watarine Placa, 2.8, 


Price 2a. 6d, net. 


CONSTIPATION. 
_ By @. SHERMAN BIG, FROSE. 





“ ANGLO - INDIANS’ 
a : BaILLiere, Trmpart & — 
8, Henrietta St., Covent Garden. 
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THE HYGIENIC. HANDBOOK. 


(228 pages), giving full details, in catalogue form, of 
the products, preparations, and appliances by 
Board of the Institute of Hygiene 


the Examinin 

will be forwarded to any member of the medical pro- 
fession post free on receipt of a post card addressed 
to the SECRETARY, 


INCORPORATED INSTITUTE OF HYGIENE, 
Devonshire 8t., Harley Street, W. 





NOW READY. 


FACTS ABOUT SMALL-POX 
AND VACCINATION, 


AND THE 


LESSONS OF A HUNDRED 


YEARS OF VACCINATION IN 
EUROPE, 1796-1896. 


Issued by the Council of the British Medical 
Association, January, 1902. 
Pamphlets of the above can be obtained at the 
office of the Association, 429, Strand, W.C., or from 
the Jenner Society, Gloucester. 
Pamphlets at 6s. 6d. per 100(by post 10d. extra), or 


10d. per doz. by post Is. 1d.), single copiés, post free, 
14d.. Remittances must accompany all orders. 


FACTS ABOUT SMALL - POX 
AND VACCINATION. 


REVISED EDITION (1905). 
PRICE 3d.; POST FREE 4d. 


VACCINATION 


FACTS AND PROBLEMS, 


A Reprint, with some additional matter of 
the Special Vaccination Number of the 


BRITISH MEDICAL JOURNAL 
(July 6th, 1902). 


Containing Original Articles by Dr. Arthur 
Newsholme, Dr. E. J. Edwardes, Mrs. Garrett 
Anderson, M.D., Dr. J. ©. MecVail, Dr. 
Colcott Fox, Dr. F. R. Blaxall. Dr. Albert E. 
Cope, and Dr. McConnel Wanklyn; with 
coloured drawings from Nature by Mr. Terzi, 
showing the different features of Small-pox 
and Chicken-pox, and the characteristic 
lesions resulting from Vaccination with 
Glycerinated Lymph; and other illustrations. 








Zo be obtained at the Offices of the British 
Medical Association. 





PRICE 1/-; POST FREE 1/23. 
Remittances must accompany all orders, 


FACTS ABOUT SMALL -POX 
AND VACCINATION. 


REVISED EDITION (1905). 
PRICE 3d.; POST FREE 4d. 








(CChamberine is now always 

BNAMELLED WHITEH.—This indispensable 
Cover for keeping the air in bedrooms pure and 
wholesome is noiseless, light, unbreakable, wash- 
able, and will last for years. Itis charged as follows: 
Bedzoom size—one, 1s. 6d. each; two, 2s. 6d. per 
pair ; six, 6s. 8d.; twelve, 13s. Bedstep or Commode 
size—one, 1s. 9d. each; two, 3s. 6d. per pair. Pre- 
= and always post free from @. W. Biow, Peters 

treet, St. Albans. 





{ 
NOW READY. | 
Price 2s. 64. paper cover, or 3s. 6d. cloth bound, net. | 

; Postage Threepence extra. | 


REPORT | 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


This Report is based on 25,920 recorded | 
cases of the administration of anesthetics | 
in Great Britain, tabulated and analysed 
with a view to the investigation of the | 
influence of various factors in the produc- 
tion of complications and danger under each 
of the chief anesthetics. 

The Report deals with many interesting 
and important questions, and contains 76 
statistical tables together with detailed 
accounts of more than 800 complicated 
cases. 








British MEDICAL AssocraTiIon, 6, Catherine 


Street, Strana. London, W.C. | 





MRS. MARSHALL’S 


TYPE WRITING OFFICE. 
Ground Floor, 126, Strand, W.Q. 
EsTABLISHED 1884, 
Medical and other MSS. copied. Lectures ¢ 
from Dictation, Translations, Shorthand, Highest 
tastimonials from eminent Specialists. 
Telephone No. 4658 *‘ Gerrard.” 














A nourishing 
fish diet. 


In all cases where the 
patient exhibits a ten- 
dency to develop consump- 
tion or other pulmonary 
trouble 


SKIPPER 
SARDINES 


may be confidently 
commended. The dainty 
flavour of these silvery 
little fish pleases the most 
fastidious invalid who re- 
quires a nourishing diet 
in an easily assimilable 
form. Skipper Sardines 
are packed in the purest 
olive oil obtainable. 





re- 


Sample package of twenty post paid on 
on receipt of 6d, in stamps, 
Address— 


ANGUS WATSON & CO. (Dept. 17) Newcastle 



































| 
. 
| 
| 
| 
| 
| 





ror TYPEWRITING 


Miss MAUDE GATLIFYF;, 
87, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Olerks sext 


| gut by the hour, day, or week. Forelgn Oona 


ANASTHETICS COMMITTEE 
| 
| 


Translating. Spec 
PUREST CHLOROFORM 


AND 
ABSOLUTE ATHER PURISS. 


exclusively used by the most eminent ansesthetisis 
a a the United l.ingdom. 
BALAMON & CO., Limited, 
Chemical Manufacturers, Rainham, Hssex. 


experience 








WRIGHT'S 


LIQUOR 
CARBONIS 
DETERGENS 


Ee ‘Ma 


This speciality has been prescribed 
by the medical profession for upwards 
of 40 years, and its value asa specific 
in certain skin diseases is such that 
many imitations have been placed 
before the medical profession, and the 
Compilers of the British Pharmacopoeia 
of 1898 have even introduced a 
“competitive article.” The official 
preparation does not correspond with 

Wright's 

“LIQUOR CARBONIS DETERGENS,” 
and disar pointing results are inevitable 
from the use of the Pharmacopoeia 
preparation in place of Wright's 
Original Liquor. 


For Prescriptions, &c., see works of 


SirT. M’CALL ANDERSON, M.D., Glasgow. 

NORMAN WALKER, M.D., F.R.C.P. (Edin.) 

H. 7 eee. M.D. (Lond.), 
-R.C.P. 


MALCOLM MORRIS, M.D., F.R.C.S., (Edin). 
W.ALLAN JAMIESON, M.D.,F.R.C.P. (Edin). 


SAMPLE FREE 


from the Proprietors 
and 
Manufacturers, 


WRIGHT LAYMAN & 
UMNEY, LTD., 
Southwark, London, S.E. 








MOSQUITO- Protector. 





ARMBRECHT’S PYRETHRUM. 


TEN DROPS TO A TABLESPOONFUL OF WATER AND SPONGED OVER EXPOSED PARTS PREVENTS INSECTS FROM BITING FOR ABOUT TWELVE HOURS 
2s. 9d. a Bottle post free inland; 3s. 9d. to all parts of the world. 


ARMBRECHT, NELSON & CO., 71 & 73, DUKE STREET, GROSVENOR SQUARE, W. 
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NOTED FOR ITS 
BEAUTIFUL 
WORK. 












LIGHT-RUNNING 





as TYPEWRITER. 
SIMPLE ILLUSTRATED 
AND BOOKLET 
STRONG. POST FREE. 


THE YOST TYPEWRITER CO., Ltd., 
Head Office :—50, HOLBORN VIADUCT, 
LONDON, E.C. 














DRAWINGS IN LINE OR WASH 


Made from Author's rough sketches or Photographs, suitable for reproduction by 
any Photo-mechanical process. 


SKETCHES OR PHOTOGRAPHS TAKEN AT PATIENTS’ HOMES OR HOSPITALS. 


Over 350 years’ practice in illustrating Surgical and Scientific Works. 


T. P. COLLINGS & Co., Artists and Engravers, 163, Strand, W.C. 


Telephone: 6535 Central. 

















Callard’s 
NEW 
DIABETIC 

FOODS 


are rapidly superseding the old repulsive 
gluten preparations. 


NOW IN USE AT ALL THE GREAT HOSPITALS, 


ABSOLUTELY STARCHLESS AND PALATABLE. 
Samples Free. 


CALLARD & CO., Food Specialists, 
74, REGENT STREET, LONDON. 


JUST PUBLISHED. 


COMPLETE GUIDE TO DIABETIC COOKERY. 


PRICE ONE SHILLING. 























WRIGHT'S 
COAL TAR 
SOAP. 


**The Medical Press”’ 
(Sept. 20th, 1905) says: 


“The actual tar 
bodies contained in 
it, prepared from Liquor 


Carbonis 
Detergens 


are of a complex 
character. On 
analysis we find the T ar 


Bodies 


amoung to a little 
over r cent. 
er ace as they 


are they exertan Antiseptic 


Action 
equal to a soap 


coutenaing l 5 q Pure 
Phenol 


but without its ir- 
ritating effect. The 


Knowledge of a Standard 
Soap 

possessing Uniform . 
Antiseptic 
Value 


cannot be too 
widely spread.” 


DOES NOT STAIN 
Skin or Linen. 


SAMPLES FREE 


to Medical Men from 
the Proprietors, 
WRIGHT, LAYMAN G 
UMNEY, LTD., 
Southwark, London, S.E. 








PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 
HOLBORN BARS, LONDON. 


INVESTED FURDS - - £63,000,000 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE. 


(under the patronage of many leading physicians 
and surgeons), f¢ wv the convey- 

ance of sick and injured patients 

(infectious cases excepted) to 

andl from all parts. The Associa- 

\ tion has a fully-trained Staft 

and ail the necessary appliances. 


—For particulars apply to the 
Transport Manager, St. John’s 
Gate, Clerkenwell, E.C. 

Telegrams: ‘ Firstaid, ‘London.’ 


Telephone: 861 Holborn. 
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THE NEW FOOD ror INFANTS 














Humanized Milk, only requiring dilution with water. 





weepared only by The AYLESBURY DAIRY Co. Ltd., 
Chief Ofice: BI, St. Petersburgh Place, BAYSWATER. 





DELIVERIES OF MILK, OREAM, BUTTER, &o., TO ALL PARTS. 


Emol-Keleet 4ai'Stic 


The Natural Dusting Powder. Aifections. 


For the irritating, eruptive stages of measles and  allaying and soothing. It contains Steatite, Alumina, 
scarlet fever, in eczema, acne, and all affections in which _ and traces of Calcium Salts and Ferrous Oxide. Samples 
the cuticle becomes moist or sensitive, the use of Emol- _and_ particulars may be obtained free and post free by 
Keleet is authoritatively recommended. Emol-Keleet any member of the Medical Profession. Emol-Keleet 
has superseded the older forms of dusting powders by Toilet Soap—combining Emol-Keleet with tbe purest 
reason of its softness, harmlessness, and very mildly | saponaceous ingredients—is the ideal soap for sensitive 
astringent action, together with its value in drying, skins. 

THE LANCET says 3— ‘“On account of its remarkable velvety smoothness it should possess a unique 
value in the treatment of cutaneous diseases, etc., and for allaying irritation, 
We have not examined a more unctuous earth.” 


FASSETT & JOHNSON, 31 and 32 Snow Hill, LONDON, E.C. 






































































Telephone: No. 1172 AvENuR, 
Vere Street: No. 628 PADDINGTON, 


Telegrams: ‘‘ALLENBURYS, LONDON.” 


On Sundays and Holidays: 
 HANBURYS, VERE STREET, LONDON.’ 


> ANITTOXINS 0 1 














DIPHTHERIA ANTITOXIN 4,000 units... ene 5]- CoLEy’s FLuID 2 ¢.¢. ... ae ace ee eee 5j- 

ANTI-MicROBIAL DIPHTHERIA SERUM 10<@.<¢. ... 5/- ANTI-CHOLERA VACCINE (Kolle) 1 c.c. 2/-, 5 ¢.c. 5/- 

” PASTILLES 10 in box... ..  5/- ANTI-TYPHoID VACCINE (Wright) 1c.c. 1/6,2¢.c. 2/6 

25 en - e 

TETANUS ANTITOXIN 30 C.c. os Be soe = -:12- CaF Vaccine LympH, (1 vaccination) ... oe. 6d. 

ANTI-STREPTOcOccusS SERUM 80 c.c. ... oe §=«._- 78 . per dozen tubes... eee 5/- 
AnTI-DysENTERY SERUM 20 ¢.c. eee one §/- 

YERSIN’S SERUM 20 c.c. <« a on Fer Veterinary Use. . 

HAFFKINE’S PROPHYLACTIC 21 ¢.c.  ... es = TUBERCULIN 8 6.C. se one tee wea : ° 

ANTI-STAPHYLOcoccic VacciINES (Wright) MALLEIN 3 6.C. 2 sre nee wee ate ate Tf 

$c.c. 1/-, 1¢.c. 1/6, 2 ¢.c. 2/6 ANTI-TETANUS SERUM 10 c.c, ove eco = eee Bf 











SOLE WHOLESALE AGENTS: 


| Allen G Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincisl Depots: 








ABERDEEN—Davidson & Ka DUBLIN—Fannia & Co., Ltd. NORWICH—Smith & Sons. 
BRISTOL—Ferris & Co. EDINBURGH—Duncan, "Flockhart & Co. NOTTINGHAM—C. A. Bolton 
BELFAST—McMullan & Co. te gr ata Apothecaries’ Co. ss Woolley, Sons & 
BIRMINGHAM-—Southall Bros. & Barclay. ISLE OF WIGH T. Deeks, Shanklin. Co., Ltd. &C 
BO&)RNEMOUTH-G. E. Bridge & Co. JERSEY—J. T. Baker. OXFORD—Cousins, Thomas 0. 
CAMBRIDGE—Church & Son. LEEDS—Reynolds & Branson, Ltd. PLYMOUTH—Martin & ee. 
CARDIFF—Jesse Williams & Co. LIVERPOOL—Clay & Abraham. SHEFFIELD—C. T. W. Newsholme, 


CORK—Kiloh & Co., Ltd. ‘ NEWCASTLE—Ismay & Son. YORK-~-Raimes & Co. 
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IMPORTANT T0 THE MEDICAL PROFESSION. 








THE ORIGIN OF 


GRANULAR EFFERVESCENT PREPARATIONS. 





We were the inventors and original makers of 
GRANULAR EFFERVESCENT PREPARATIONS. 


ee el 


BISHOP’S CITRATE OF. MAGNESIA, 


which was made by Mr. Alfred Bishop in 1857, and then placed on the market, 
was the first preparation of the kind. 





Bishop’s Citrate of Magnesia was followed by numerous other granular 
effervescent preparations, until to-day our list comprises all the medicaments 
which it is possible or reasonable to exhibit in this soluble form. All our 
products may be absolutely relied upon as constant in composition and thera- 
peutic effect, and it is only necessary to compare them with imitations to realise 
their superiority. To obtain the most effective results medical men should 
make a point of specifying BISHOP'S in their prescriptions. 





Many of our Granular Effervescent preparations are put up in 
the form of effervescent tablets known as BISHOP'S 
VARALETTES. 


ee re 


CITRATE OF PIPERAZINE. 

If you have an obstinate case of Gout under treatment, give 
our Gran. Eff. Citrate of Piperazine a trial. It is most successful 
as a remedy in obscure Gouty cases as well as in those of an 
ordinary type, including Lumbago and Sciatica. 





We shall be pleased to send SAMPLES of our preparations, together 
with descriptive Literature and Price List, post free to all Medical men in the 


United Kingdom who apply. 





ALFRED BISHOP, Limited, 


Manufacturing Chemists, 48, Spelman St., London, N.E., England. 


















ss 
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The NATURAL and GENUINE 


CARLSBAD SALT 


(IN CRYSTALS OR POWDER) 
is prepared by the Municipality at Oarlsbad from the famous 


: SPRUDEL SPRING” AT CARLSBAD 


the water of which is prescribed in cases of CHRONIO GASTRIO CATARRH, HYPERAIMIA of the 
LIVER, GALLSTONES 2, ’ DIABETES, RENAL OALCULI, GOUT, and DISEASES of the SPLEEN, &e, 


The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not being affected by change 
ef temperature or exposure to the atmospliere. 


e@- Te aveid Imitations, see that the wrapper reund each botile bears the signature ef the “GB 


Sele Agats, INGRAM & ROYLE, Linited, 


BAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLIOATION. 


























enn 


GsoLhuvUuUTTrAN EFL OUVD Be Mini No tua. 


— MANUFACTURED BY — 


@. VAN ABBOTT AND SONS, oma) maworscrunens oF ALL GLUTEN FOODE 


BADEN PLACE, CROSBY ROW. BOROUGH, LONDON, S.E. 
Welegraphic 4ddreca: “*GLUTENS, LONDON.” [Telephone No. 7018 Central. UsTaBLIsHED 1859, 


BRAND'S _ pucw 
MEAT JUIGE 


EOR. INVALIDS. 


Consists solely of the juice of the choicest British meats. Invaluable in 
eases of ex austion ; is rich in uncoagulated proteid. 


BRAND & co., Ltd., Mayfair Works, Vauxhall, S.w. 


CAFOLIN. 


The Finest Coffee reduced to a highly concentrated 
liquid by an entirely new method. 
































THE LANCET says :—“ Cafolin yields a palatable beverage of pleasant coffee favour, 


possessing the stimulating properties referable to Caffeine in the same degree as 2 | 
well-made infusion of Coffee.” 


LIKE NO OTHER COFFEE ESSENCE. 








In Botries aT 10p., 18. 65D., 28. AND 8s. 





Apply to your Grocer or to— | 
THE CAFOLIN CO., Ltd. 20, Eastcheap, LONDON, E.C. | 




















ACCIDENTS OF ALL KINDS. 


SICKNESS, EMPLOYERS’ LIABILITY 


BURGLARY, AND FIDELITY GUARANTEE RISKS B RASS DOOR PLATES. 


Insured Against by the 


RAILWAY PASSENCERS’ ASSURANCE COMPANY, | 257, eS ee an. 


Capital (fully subscribed) £1,000,000. Claims paid £5,000 Book of Specimens Free on Application. 
64, CORNHILL, LONDON. A. VIAN, il PROFESSIONAL ACCOUNT FORMS, STATIONERY &c. 
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(" THE ABSOLUTELY NON-IRRITANT LOCAL ANASSTHETIC. 


Six times less toxic than Cocaine. 


Increases the Action of Suprarenin and other Adrenal 
Preparations. 


NOVOCAIN. 


Manufactured by the FARBWHRKHE vorm. MEISTER LUCIUS & BRUENING, Hoechast-on-Main, 








NEUTRAL. EASILY SOLUBLE IN WATER. NOT DECOMPOSED BY BOILING. 


ee 





Supplied in Sterilised Solutions or Tablets (with Suprarenin borate). 


A.—For Infiltration Anzsthesia. C.—For Medullary or Lumbar Anzsthesia, 
B.—For Anesthesia of Nerve Centres. | D.—For Dental purposes. 





Sole Proprietors for United Kingdom and Colonies— 


The SACCHARIN CORPORATION, Ltd., 165, Queen Victoria St., Londen, E.C, 


LITERATURE AND SAMPLES TO MEDICAL MEN. 


BY APPOINTMENT SOS TO H.M. THE KING. 


BOVRIL IS BRITISH. 




















For patients who prefer BOVRIL 
without seasoning, doctors should prescribe 


INVALID BOVRIL 


which is unseasoned and contains 
a high percentage of Proteid. 


Nearly every Chemist stocks Invalid Bovril, so that no difficulty should be experienced in 
obtaining a supply. 

Medical Men who have not yet tried Invalid Bovril are requested to apply for further 
particulars and sample, which will be sent post free. 

Any member of the Medical Profession can, on presenting his card, inspect the BOVRIL 
FACTORY, and see the various processes of manufacture. 


BOVRIL, LTD., 152-166 OLD STREET, LONDON, E.C. 


Purveyors to the War Office, Chairman: 
Admiralty, and India Office. THE EARL OF BESSBOROUGH, C.V.O., C.B. 

















Se ae od r 
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21 GREAT INTERNATIONAL. MEDALS. 


CONDY’S FLUID. 


THE PIONEER OXIDANT. 


AN OBVIOUS DEODORANT AND PURIFIER LEAVING NO ODOUR. 
COMFORT IN THE SICK ROOM, PURIFYING THE AIR. 
ASEPTIC IN SURGERY. 
A CLEANSING GARGLE AND MOUTH WASH. NON-POISONOUS. 


Full directions for 150 uses are attached to every bottle of CONDY'S FLUID. 


(BENGUE’S ANALGESIC BALSAM 


(MENTHOL, SALICYLATE OF METHYL, LANOLINE) 


For RHEUMATISM, esnecrecncecconemmens 
GOUT, NEURALGIA, ON APPLICATION. 


BENGUE’S Pure ETHYVYI. CHLORIDE 


(For Local and General Anzsthesia). 


ANTES TEE. Es (Por Local Anzsthesia). 
Ww AEC coer E we Ethyl Chloride. Speciaty prepared for General Anzsthesia.) 


BENGUE & GO., Manufacturing Chemists, PARIS, NEW YORK, FRANKFORT. 
LONDON: .91, Great Titchfield Street, W. 






































1a 





A NATURAL H4MATINIC. | 








For use in all conditions of 


ANAMIA AND WASTING. 


A Sample post free to any registered Medical 
Practitioner on application, 


PLEASANT TO TAKE. 
CERTAINLY ASSIMILATED. 


Prices—1i/-, 2 oz.; 1/6, 3 oz.; 2/9,80z.; 5/-, 16 oz. 








Liquor Hemoglobin Dulcis. 














) LAOH, 
4 6) ALBION PI ook An Entirely British Preparation. 








BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCK.) 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
eames ( of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-0z, and 16-0z. Bottles and in Bulk. 


The published experiments of G. F. Dowprswa tt, “Rec, M. A. Cantab., F.C.S., F.L.S8., &¢e., Dr. Pavy, Professor Tuson, 
the late Professor Garrop, Dr. ARNOLD Legs, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 


J. lL. BULLOCH & CO.,. 3, Hanover Street, Hanover.Square,. London, W. 
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PHYTIN 


which enables for the first time a rational system of Phosphorus Therapeutics. 
Phytin contains 22°8 per cent. of assimilable Phosphorus, which stimulates cell 

_ metabolism and the general nutrition of the organism to increased activity. 
Supplied in capsules containing 4:2 grains each (the dose of the drug), and in 
1 and 4 oz. bottles. 


INDICATIONS : 


1. Faulty assimilation of food or excessive waste of phosphorus 
by the organism, under the influence of pathological processes. 


2. Pathological phenomena due to imperfect metabolism, or to 
_ general malnutrition. 


THERAPEUTIC EFFECTS: 


Improvement of the appetite (in three to four days). 
Increase of the body weight. 

Increase of strength, as shown by the dynamometer. 
Improvement of the condition of the blood. 


FORTOSSAN (Phytin combined with lactose), for children under 2 years of age. 


QUININE PHYTIN oneutralises by its specific action on metabolism, the depressing effects which quinine 
exerts on metabolism. 


The SOCIETY of CHEMICAL INDUSTRY in BASLE. 


(PHARMACEUTICAL DEPARTMENT.) 
LONDON AGENCY: CROSS LANE & HARP LANE, LONDON, E.C. 





BY APPOINTMENT TO 


H.M. THE KING. 


SALT Dg 8 


THE LANCET. 


LONDON, SATURDAY, -MARCH 16, 1907. 


Gxtract from 


No, 4359. Vol. CLEXI. 


OPp. 120+56. 











(2) 


There is no mystery about CEREBOS 
SALT. 
has been added a definite proportion 
of+phosphates. This addition serves 
two important ends—first, it prevents 
the salt from becoming wet and. from 
caking; and, secondly, it adds sub- 


stances of distinet-dietetic importance. 
The added .phosphates convert the 


deliquescent magnesium chloride pre- 


sent into dry magnesium phosphate 


It is’ simply ‘salt to which - 





_and so CEREBOS SALT indefinitely 


preserves its fine dry and powdery state. 


It is therefore both culinary and a dietetic 


improvement. Weare someiimes asked 
by correspondents as to whether there is 


. anything harmful in CEREBOS SALT, 


the question having been prompted 
probably by the fact that in. water it 
yields a turbid fluid due to insoluble 
phosphates of lime and magaesia. To 
this we can reply in the negative. 
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GOLD MEDAL, Oape Town International Hxhibition, 1904-6. 


" MIST. PEPSINA CO. c. BISMUTHO” 


NE UU. . 


COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinet. Nux Vomica. &e, 
An elegant preparation, miscible with water, invaluable in Gastric Oatarrh, Pyrosis, Oarcinoma, and all forms 


of Atonic and Irritative Dyspepsia. 
Dose: HALF TO One Fiuip DRACHM ‘DILUTED. 


Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles, 
Physicians will please write “Mist. Pepsinss Comp. (Hewlett’s).” 





INTRODUCED AND PREPARED ONLY BY 





C. J, HEWLETT & SON, Wholesale and Export Droggists, 85 te 42, Charlotte av. 


LONDON, E.C. 

















[MILO FOOD 


AN ENTIRE DIET FOR INFANTS. 


Supplies all the elements necessary for the complete Nourishment 
and Growth of the Human Frame. 

Milo Food, being partly composed of milk, is complete and entire 
in itself, and requires simply the addition of water to make it 
ready for use. It is not merely an auxilliary, like other Infants’ 
Foods which require milk to be added in preparing for use. 

Recommended by the highest Medical Authorities as the nearest 

equivalent to MOTHERS’ MILK. . 


Sample and Pamphlet sent free in the British Isles on. application to 
NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


8, Eastcheap, London, E.G. 











You can make 
Puddings 
excellently 
with . . 


@keoma. 








Age, 


Quality, 
Distinction. 





“ CAKEOMA” makes just as nice puddings as it does 
cakes—and just as easily. 


The half of. a 32d. packet will make a pudding sufficient 
for a family of six, and each packet contains a list of recipes 
for a variety of really good, easily made and inexpensive pud- 


dings and cakes. 


“Cakeoma”™ is sold by all Grocers, Bakers and Stores in the British Isles in 34d. packets, 


pone & Co., rosa LIVERPOOL. 





These are the Characteristics of 


WATSONS N°10 
Scotch Whisky. 


The Age is that of Complete Maturity and Mellowness, 
The Quality is that cf the most Exquisite Refinement. 





- The Distinction is that of one of the Primest Beverages ever’ offered to Man. 
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Valentine’s Meat-Juice 


In Diarrhoea, Dysentery and Cholera 
Infantum, and all Gastric and Enteric 
Diseases, in which an Easily Assimi- 
lated, Non-Irritating, Powerful, Con- 
centrated Food is essential, Valentine’s 
Meat-Juice Nourishes and Sustains, 









When Other Forms. of Food. Fail. 





The quickness and power with which Valentine’s Meat- 
| Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, have won for it the 
approval and endorsement of the highest Medical Authorities of 
Europe and America. 













For Sale by American and: European Chemists and Druggists. 









VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 













(Inflammation’s 
Antidote) 


A CATAPLASM 


Oe i ivy On a EO 
HYGROSCOPIC 


APPLY HOT AND THICK 
COVER WITH COTTON WOOL 


' THE DENVER CHEMICAL MEG. CO. 
10, CHE APSIDE, LONDON, E. C. 








rey ceseemerety tl 


smreaatvees, 
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r ~® SOLUROL is a nuclein 
derivative which possesses the property 
of holding uric acid in solution and thus 
preventing its deposition i in the tissues.” 


An article on “Uric Aetd A Rational Treatment for 4 
Lits Elimination "—Twe Lancet, July Ist, 1905, p. 19, 


SOLUROL TABLETS: 


.(4 grs. each), in bottles 2/6, 4/6 & 8/6, 





Allen & Hanburys Ltd., Lombard St., London. 


"CONTREXEVILLE==PAVILLON 


The only one under the protection of the French Government | 
DIURETIC, LAXATIVE, DIGESTIBLH 


| BEFORE anv ar MEALS 
| RECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGHOUT THE WORLD 


1 SPECIFICALLY INDICATED by them, For REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT TO 


GOUT, GRAVEL, ARTHRITIS ano RHEUMATISM 


Samples free to Members of the Medica! Profession on application to INGRAM & ROYLE, Kast Paul's Wharf, 26, Up. Thames st., , G. 



























j 


HUMAN IZED MILK 


AND OTHER SPECIALITIES. 
BY ROYAL WARRANT | 
OF APPOINTMENT, 





Best and most reliable, being prepared from Perfectly 
Fresh Milk, produced on own Dairy Farms, 


ASSES” MILK petverics to any part of Kingdom, 
s « FULL PARTICULARS OF | 


MILK FOR NURSERY *o. Soitcatice to 


WELFORD & SONS (oes) Lonrreo. 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—“ WELFORD'’S, LONDON.” Principal Telephone—No, 107 PADDINGTON, 





% od 
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‘ZIMMER’S 


ASTHLASS R's ew O 


“EUQUININE” 


@ The Delow-mentioned Agente for Messrs. ZimmeR & Co., will be pleased to forward FREE SAMPLES of 
| this preparation, accompanied by the more Pre had treatises from the extensive literature showing 
e ue 










Bae lactic of W 
- “— « Malerta sd in ite treatment. 
ie Pp » Other fevers and in their treatment. 
i HUQUININE as a remedy of Neuralgia and as a Tonic ; also, that 
BU ee we Oe eae action as quinine; that it does not upset the digestive 
“a symptoms of Cinchonism occur but rarely and ip s wild degree 


ing Cough and in ite treatment. 







> 
organs ; that 
where they do, that - 
LOUININE aay Cae Sere en tek Necinee canton, and te 
SBUQUININE is the Ethyl-Carbonate of Quinine. 


INDENMANN, BROICHER & CO., 33, LIMB STREP, LONDOM, BC. /) 

















POWDER 














BISCUITS 








| Sole Manufacturers— 


PEEK, FREAN & CO., LTD, London, SB. 








eS eee 


tte ten 


Soe Soe ee 
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CEG _ STRATES Ware anercraneneer meme ace acer 
great digestibility and strengthening qualities render it a 


in vigorous health. 
Aptly described as 


CADBURY'S 
“LIQUID FOOD.” 


ADBUR 





THE Cocoa oF Otp ENGLISH EXCELLENCE—pure | 
as the fresh country air amidst which it is made. Its | 


most reliable and enjoyable Cocoa for | 
invalids, as well as for those | 











is made under unique conditions of 
» manufacture in the English Garden 
Factory of Bournville, where the 
health and happiness of the em- 
ployees have ever been the first 
consideration of the manufacturers. 





In Wasting 


Diseases of Children. 


It has often been cause for wonderment how quickly pale, flabby, weakly 
infants and children gain flesh, strength, and vitality when they are given Angier’s 
Emulsion systematically. Whereas before the use of the Emulsion, a sensitive, 
irritable stomach and intestines precluded proper nourishment, these organs 
now become pacified and retentive, digestion is strengthened, and the assimila- 
tion of food is normal and complete. There is no objection by the child to 
the taste of Angier’s Emulsion, he almost invariably likes it. We confidently urge 
its trial in marasmus, scrofulosis, inherited tuberculosis, anemia, and in the 


malnutrition and exhaustion consequent upon acute infectious diseases. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





ANGIER’S EMULSION 


(Petroleum with Hypophosphites). 





THE ANGIER GHEMIGAL GO., Ltd., 32 Snow Hill, LONDON, E.G. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 


Rectal and Utero -Vaginal Catarrh 
KRESS & OWEN COMPANY 210 Fulton Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, f. € 
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1 | BUTTER-SCOTCH 


Prominent Members of the Medical Profession recognise the value of Butter-Scotch In 
the treatment of Tuberculosis and many other diseases; the Sugar and Butter contained 
in it, as shown by the accompanying analysis, supply nutriment in a most palatable and easily 
digested form, and as a demulcent it effectually alleviates throat irritation. 


As a favourite confection it has long held a world-wide reputation, but its many uses 
as a valuable nutrient and therapeutic agent for the sick adult and the delicate child are 
worthy of more attention. 


The above announcement is based upon {many letters written by Members of the Medical 
Profession to CALLARD & BOWSER, who are specialists in this article, having devoted half 
a century to its careful preparation, 


* * * * * <1 
ANALYSIS. aA “. . . . Consists of — sugar and 
. utter in almost equal proportions. 
a iat per cent, .... It is a highly nutritious sub- 
Sugar. 7 79°26 ” stance, and makes an agreeable substi- 
re , eo 74 “3 tute for ‘cod-liver oil and malt’ in the 
ye sais ” ease of ill-nourished children.” — An 
In plain words, over go per cent. Eminent M.D. in “ Food and the 
of this comestible is a splendid Principles of Dietetics.”— 
nutriment. London : Ed. Arnold, 1900, 


a 
ee ee 





* * k * 


|. CALLARD & BOWSER, works: Lonpon. 


eT 


_- eS ozodont leon 


1} ALKALINE conan ANTISEPTIC me ASTRINGENT 


Here are at least three reasons why SOZODONT Liquid should be an essential part of every toilet table : 


| Wi First— Because it is a liquid. It penetrates all the little interstices of the teeth, even those that cannot 
| be-reached by the tooth brush, and because it is an alkaline preparation, it neutralizes any 
We abnormally acid condition of the mouth. 


Ne Second—Recause it is an excellent antiseptic. It not only thoroughly cleanses and purifies the whole 
i oral cavity, but’at the same time puts it in a most healthy condition. 


| | Third—It-is just. sufficiently astringent to keep the teeth tight in the gums and render the latter strong © 
Hl and hardy and well. 


; These are, indeed, three important things to know about SOZODONT, but you should also know that its 
i delicious and lasting fragrance will not only give tone to.the mouth, but make the patient feel thoroughly 
It refreshed. You cannot know the delights of SOZODONT until you have tried it. Should your patient 
prefer a powder or paste. SOZODONT Tooth Powder or SOZODONT Tooth Paste may be safely recom- 

i mended in preference to many other and even well-known preparations that are on the market to-day, for these 
| SOZODONT preparations are fully guaranteed upon our honour and reputation of sixty years’ long standing, 
to be absolutely free from acids or gritty substances, such as pumice, powdered quartz, charcoal and the like, nor 
are there any bleaching preparations in any of the SOZODONT articles. The SOZODONT Powder and 
Paste have all the abrasive properties necessary, but without the grit, and are especially recommended where 
the enamel of the patient’s teeth is soft. 


SOZODONT Liquid, Powder and Paste on sale everywhere or by post, free, for the price, 1/- and 2/6. 
Our pamphlet, “‘ The Care of the Teeth,” will interest those who have good teeth and wish to keep them so, 
Vit Will be sent free to any of your patients. 


HALL & RUCKEL, 46, HOLBORN VIADUCT, LONDON. 
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fe all disorders of the respiratory tract in which inflammatisn 
er cough is a conspicuous factor, incomparably beneficial 
results can be secured by the administration of 


Glyco=-Heroin (Smith) 


The preparation instantly diminishes cough, 
augments expulsion of secretions, dispels 
oppressive sense of suffocation, restores 
regular, pain-free respiration and Gubdues 
inflammation of ‘the air passages. 
he marked analgesic, antispasmodic, balsamic, expectorant, 
mucus-modifying and inflammation-allaying properties of 
GLYCO-HEROIN (SMITH) explain the curative 
action of the Preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 


Pulmonary Phthisis, Asthma, Whooping Cougs 
and the various disorders of the breathing passages. 


GUYCO-HEROIN (SMITH) is admittedly the ideal heroim 
product. It is superior to preparations containing codeine . 
or morphine, in that it is vastly more potent and does 
not beget the bye-effects common to those drugs. 


DOSE.—The adult dose is one teaspoonful, repeated 
every two or three hours. For children of more than 
three years of age, the dose is from five to ten drops, 


Samples and exhaustive literature bearing upon the preparations 
will be sent, post paid, on request. 
MARTIN H. SMITH COMPANY, 
New York, U.S. A. 


aE 


a 








Sole British Agents: 


THOMAS CHRISTY & Ge., 
4, 10, and 12, Old Swan Lane, 
Upper Thames Street, LONDON, B.C, 







i 
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itis a well-known fact that milk is 
feticient in iron. 

*Hemaboloids” supplies the very 
substances in which milk is so vitally 
deficient. [tis thus indicated in Bright’s 
Disease and other chronic conditions in 
which milk is depended upon as the 
nutritive mainstay. 

Dose:--One tablespoonful 3 or 4 


‘umes a day Supplied ia 12 ounce bottles, 
‘ e 
Andrus & Andrus, 
46 Holborn Viaduct, London, E. €. 


representing 
The Palisade Manufactaring Oex 
New York 


























ARABELLA 


—A Natural Mineral Water. 





ARABELLA Water is, in the opinion of many medical men, an 
ideal treatment for chronic constipation, sluggish liver, gout and 
gall-stones, and of especial value in the treatment of kidney 
affections. The analysis: indicates a. proportion of salts which meets 
the unqualified approval of specialists. ARABELLA WarTeER is a pure, 
natural mineral water, tasteless and wonderfully effective. It is 
bottled at the Springs, at Kelenféld, near Budapest, Hungary, and 
is readily obtainable anywhere in Great Britain. 


AN INVITATION TO MEDICAL MEN. 


If you have never employed ARABELLA WATER either personally or by prescription, 
we shall be glad to supply a Sample Bottle, gratis and post free, with analysis and 
data, to any Medical Men in practice. We confidently commend this grand water 
to your notice, knowing that a trial will readily demonstrate its superiority, 





THOS. CHRISTY & CO., 4, Old Swan Lane, London, E.C. 




















JUNE 29, 1907.] THE BRITISH MEDICAL JOURNAL. 27 











WILDUNGEN. 


on the Cassel-Frankfort /M Raily. Germany 


The Spato which to send 
Patients suffering from 
the Kidneys and the Bladder, 
Gravel, Gout and Calculus. 
Over 10000 visitors last season 
12 18! class Hétels, Golf links. 


(GiepeaTED WATERS 


for Home Drinking 


Certif. by the Acad. of Medicine, 
Paris and the Inst. of Hygiene, 
London. Gold medal St. Louis 1904 


Annual export 1400000 bottles. 

Pamphlets « samples free to 

med. men by the General Agents 
Ingram « Royle L‘d. 

26 Upper Thames Str, London EC. 
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Benger's Peptonised Beef Jelly. 


in Patent Glass Jars, retail 2s. A delicately flavoured, concentrated, 
partially digested and solidified Beef Tea. 


== ——————— 








Benger's Peptonised Chicken Jelly. 


A Nuiritive Jelly for Invalids. 
In Patent Glass Jars, 2s. each. 







MOT 
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_ -BENGER’S“> 
STONISED CHICKEN JELb) 
Fe msm tom yy ronnie 9 ) 
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It is prepared in a similar manner to the PEPTONISED 
BEEF JELLY, and, like it, contains the nutritive constituents 
| in a concentrated, partially digested, and ‘solidified form. 
















It excels the various Extracts and Essences of Meat, or 
the most carefully made ordinary Beef Tea, inasmuch as it 
contains, besides the Salts and flavouring principles, much 


of the fibrine or f lesh-forming elements of the beef in a The LANCET, in an article on Benger’s Peptonised Chicken Jelly, 
soluble form, fit» for immediate absorption. On. this says— 
account it constitutes an exceedingly valuable and “Mr. BENGER’S Preparations are now so well known that all we 


need say of the sample before us is—that it is excellent. It has a 
delicate chicken flavour.” 


The BRISTOL MEDICO-CHIRURGICAL JOURNAL says— 

““BENGER’S ‘ vi dogo Chicken an, is an elegant varie.y of 
food, physiologically similar to the Beef Jelly, but with a different 
flavour, and likely to be useful to patients who require frequent 
changes in their dietetic programme.” 


To be obtained of Chumists, etc., or of 
BENGER’S Foon, Ltd., Otter Works, Manchester. 


delicious quick restorative. 

The LANCET says— 

“It is a most valuable form of concentrated food.” 
The LONDON MEDICAL #ECORD says— 
“We have found it iavaluable for old people, whose digestive 
powers are feeble, and also in convalescence from acute diseases.” 

To be obtained of Chemists, etc., or of 

BENGER’s Foon, Ltd., Otter. Works, Manchester. 
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Phosphate Preparations, > 


Cr 

















SQUIRE & SONS may certainly claim to be 
the pioneers in the manufacture of PHOSPHATE 
preparations on a large scale. 

Their compound Phosphate Syrup FEROCAL 
(Chemical Food) is known all the world over, and has 
recently been supplemented by a condensed product, 
FEROCALETTES. 

The GLYPHOCAL series is described in SECTION B, 
page 77 of the SECOND APPENDIX To SQUIRES 
POCKET COMPANION. A copy of this APPENDIX 
and Samples of the under-mentioned preparations will 
be presented gratis to any member of the medical 
profession on application. 


GLYPHOCAL. 


SQUIRE'S GLYGEROPHOSPHATE SYRUP. 
This syrup is delicately flavoured and 
palatable, and makes an excellent tonic 
which will not distress the most delicate 
stomach. 
INVALUABLE IN NEURASTHENIA. 
Dosz.—One to two fl. dr. = 3°6 to 71 c.c. 


GLYPHOCAL ELIXIR. 


An elegant Elixir of the Glycerophosphates, delicately 
flavoured and partaking of the nature of a Glycero- 
phosphate Wine. 


DosE—One to two fl. dr. = 3°6 to 71 c.c. 





O Active Aromatic Aperients. 





These preparations are described in SECTION B, pp, 87 
and 93, of the SECOND APPENDIX To SQUIRE'S 
POOKET COMPANION. A copy of this APPENDIX 
and Samples of the undermentioned preparations, will 
be presented gratis to any member of the medical profes 
sion on applicaticr. 


KASAK ELIXIR. 


A palatable and efficient preparation of OASOARA 
BaRK free from the objectionable bitterness 
which is so common to preparations of 
Cascara. 


Doss.—For a Child, one or two teaspoonfuls eee 
to age); for an Adult, one tablespoonful. 


KASENA. 


KASAK WITH SENNA. 


A very useful combination. 


Dosu.—For Children, one teaspoonful. Adults, one 
dessertspoonful. 


A palatable Syrup made from the very 
finest quality of Senna. 
Dosr.—Half to two teaspoonfuls. 





=7 











Ferrnginons Flnids. 


The necessity for organic Iron in the treatment of 
anzmic conditions has been clearly demonstrated. The 
ferruginous preparations mentioned below are fully 
described in the SECOND APPENDIX To SQUIRE’S 
POCKET COMPANION, Section B, pp. 74 and 88 A 
copy of this APPENDIX and Samples of the under- 
mentioned preparations, will be presented gratis to any 
member of the medical profession on applicatior. 


FERMANGLOBIN 


ORGANIO IRON AND MANGANBSS. 
A Fluid Preparation containing . 
HAEMOGLOBIN. 
Doss.—A dessertspoonful to a tablespoonful three or 
four times a day. 


MALTOGLOBIN 


THE ORGANIC IRON OF FERMANGLOBIN 
WITH 


MALT EXTRACT. 
Dosz.—A dessertspoonful to a tablespoonful. 


MALTOGLOBIN WITH ARSENIC. 


Ore dessertspoonful = ,', grain Arsenious Acid. 








a DosE.—-One to two fl. dr. = 3°6 to 7°1 c.c. 








Se 


Formate Formulas, 


The literature of the FORMATE salts to the end of 
October, 1906, is reviewed in the SECOND APPENDIX 
to SQUIRE'S POCKET COMPANION Szction A, p. 5; 
the preparations are discribed in SECTION B, p.79. A 
copy of this APPENDIX and samples of the under- 
mentioned preparations will be presented gratis to any 
member of the medical profyssion on application. 


SYRUPUS FORMATIS GO. 


(SQUIRE). 
A clear, palatable, delicately-flavoured Syrup contain- 
ing Lithium, Potassium, and Sodium Formates. 
A reliable and permanent preparation of the Formates. 
Useful as a muscular tonic. 


DosE—One to two fl. dr. = 3°6 to 7:1 c.c. 


GLYPHOCAL ~™ FORMATES. 


A compound Elixir of the Glycerophosphates with the 
Formates, Palatable and permanent. 

It possesses the full nerve-tonic pro- 
perties of the former, with the mus- 
cular tonic properties of the latter. 








J 








EDINBURGH 
GLASGOW. ... ™ ”" " 


JOHN McMILLAN, Ltd, ,, 
FRAZER & GREEN, Ltd., Buchanan Street. 


(SOUIRE & SONS, 413, OXFORD ST., LONDON, w. > 


From Mr. A. K. STEWART, Chem., Lynedoch Place. 


Great Western Road, 
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AN IDEAL TONIC IN CONVALESCENCE. 


AN ACTIVE AID TO THE 
DIGESTION OF FARINACEOUS FOODS. 








Byno: Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot be 
tolerated. 


7 HE Constituents of Byno-Hypophosphites ensures the effectual combina- 
tion required in a perfect tonic. This combination, though somewhat 


complex, is in practice most successful, and Byno-Hypophosphites will 
be found much superior to the official syrup of which it is the analogue. It 
stimulates the appetite whilst aiding digestion; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE of many years has proved 
that what theoretically is expected of Byno-Hypophosphites by reason of 
its composition is fully justified. It is, as the British Medical Journal says, 
“One of the Most Popular Tonics of the Day.” 





Samples sent free to Medical Men on request. 


ALLEN G&G HANBURYS LTD., 


37, LOMBARD STREET, LONDON, E.C. 


Unirep States: Niagara Falls, New York. AvsTRALAsiIA: Bridge and Loftus Streets, Sydney, 
Canapa: Gerrard Street East, Toronto. Souru Arrica: Castle Street, Cape Town. 
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A.D.1715. 








A Pancreatised Food that can be made in a 
minute, the addition of boiling water 
only being necessary. 





By the use of the “ Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. In the 
sick room it is invaluable, as the food is easily digested and 
assimilated, and only the exact quantity 

: — = required need be prepared at a time. 
scram oes | The “Allenburys” Diet is made from 
pure full cream milk and whole wheat, 


both ingredients being partially pre-digested 














J] Amereanseo mix « cee! during manufacture. It can be taken by 


bia sly digested Fo ay which canbeodl! 





to a ape pcg 


_ those who cannot digest cow’s milk, and 
Me die & Habu Ltd, Lon. 1 provides a light and very nourishing diet 











—— ey for Invalids, Dyspeptics and the Aged. 


ieicsiiaiaul For travellers by sea or land this 
complete food will be found exceedingly valuable. 








A Sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd. 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York AUSTRALASIA: Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
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MEDICAL MEN AND WORKMEN'S COMPENSATION. 


MEDICAL INSURANCE COMMITTEE. 


A Committee of medical men has been formed at the instance of the BRITISH MEDICAL JOURNAL and THE LANCET to consider the 
Mabilities which will be imposed on medical men by the New Workmen’s Compensation Act which comes into force on July 1st, 1907. 

After careful enquiry the Medical Insurance Committee is able to announce that arrangements have been made for offering special 
facilities and terms to medical practitioners who insure through the Committee with 


THE GUARDIAN ASSURANCE COMPANY, Ltd. 


(Established 1821.) 
MEAD OFFICE: 11, Lombard Street, E.C. 


Subscribed Capital - - £2,000,000 Total Assets over - - £6,000,000 
Capital paid up- - - £1,000,000 Total Income over - - £1,000,000 























The Medical Insurance Committee is now prepared to arrange Insurances for Medical Practitioners in respect of :— 
Fire. life. 
Accidents to Employees. Personal Accident. Burglary and Theft. 





(Please detach here and return completed proposal to undermentioned address ). 
PROPOSAL FORM. 


Agency—Mepicat InsuRANCE CoMMITTEE, 
c/o British MEDICAL ASSOCIATION, 
a 6, Catherine Street, Strand, London. 


FULL AND COMPLETE INDEMNITY UNDER WORKMEN’S COMPENSATION ACTS, 
1906, 1900, and 1897, THE EMPLOYER'S LIABILITY ACT, 1880, FATAL ACCIDENTS 
ACT, 1846, AND AT COMMON LAW FOR ACCIDENTS TO:— 






































mmployed. | PERSONS ASSISTING IN CONDUCT OF PRACTICE. ‘otheresfnings.| -«-Fremfum. 
is : | | 
at 10s, per cent. on the sum expended during the year on | & & s. d, 
Medical Assistance { Medical Assistants, Locum Tenents, Dispensers and Boys: | 
Trained Nurse ... at 7g, 6d, per cent. on salary aes oan ees aes aes | | 
(In estimating the total salaries or wages a sum of £25 to be added for each person boarded or housed.) | 
N.B.—It is necessary to include in the wages the estimated amount paid to temporary as well as 
regular employees. 
| 
Fe ed DOMESTIC SERVANTS, IN sini anes | —— 
ployed. ’ . our. | Rate per head. | Total Premium. 
8. da. & 8. d 
Indoor Servants eee eee cece eee eee ece ece 2 6 
FF ET ee ee ae” a ee 5 0 
Coachmen, Grooms and Stablemen - ion one ove 7 6 
Ohauffeurs eee eee ece ece : eee ece ece eos 20 0 
. Occasional Labour* ece eee ece eee cece ece eee *See note below. 




















*QOccasional or Casual Domestic Labour.—25 per cent. on total premium for permanent domestic staff, with minimum of 
2s. 6d. a year. By permanent domestic staff is meant regular staff of domestic servants not including medical assistants. 





Please cover riske for me as marked in the above Schedule, and advise amount premium due, aleo please send 


prospectus relating 00.......cccccccccccccsssecs errr eer TT eT Te TT oon Insurances, 
(Write clearly.) | 
‘ ET eT eee ee, eC eee eT Te eee eee Teer ivoureewenenevien ee 
Te PTET TTT TET TO ECT ETT PTET TTR oe 
Dc inc ccvvnniiciaihnceesoenneeees oe 


The Committee will allow a commission upon all Insurances, other than Fire, effected through its Agency. 


PARTIOULARS OF OTHER ADVANTAGES GIVEN ON APPLIOATIOW. 





qu... 
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(MENTHO-METHYL-OLEO-SALICYLATE CO.) 
ANALGESIC, ANTISEPTIC, ELIMINATIVE. 


BETUL-OL 
RELIEVES 


Gouty and Rheumatic Manifestations 


of the Muscles of the LUMBAR APONEUROSIS, CALVES, 

FACIA LATA and the tendinous expansions of the THIGH 

MUSCLES, the TRAPEZIUS and the INTERCOSTAL 
MUSCLES. 

Free Sample to the Profession with full Directions. 





Dispensed by all the leading Pharmacists throughout 
Great Britain, 
and obtainable throughout the Large Towns of INDIA and SOUTH AFRICA; 
and in AUSTRALASIA from 


ELLIOTT BROS. Limited, Sydney. | ane - BICKFORD & SON, Adelaide 


FELTON, GRIMWADE & Co.| M4 Perth. 
Melbourne. ‘| FAIRTHORNE, Launceston, Tasmania. 


KEMPTHORNE PROSSER & Co., Christchurck. 
Supplied in bottles of 2-oz. and 4-oz. 
Prepared in Laboratories of 


ANGLO-AMERICAN PHARMACEUTICAL CO., 


Limited, 
LONDON. PARIS. NEW YORK. 
London Office: 3 & 5, FIRTH ROAD, CROYDON. 











PEE AT ILI TEES PEEP EDS IEEE TGS AT EEL 











A Powerful Restorative of the Nervous System. 
An Unrivalled Reconstituent of the Blood. 


Stimulates Mental and Physical Powers. 
Promotes Sleep and f Digestion: 


Largely employed as a Nutritive Tonic in Hospitals and other 
Public Institutions, and extensively prescribed and favourably 
reported upon by very many well-known Medica] Authorities. 


Samples © Literature on Applica tion to 


THE SANATOGEN C2 83, Upper Thames St. LONDONEC, 
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THE DRUG AND COMMERCIAL 
TRAVELLER. 


All Goods are of First Class Class Commercial Qualtiy 
and ranteed to answer all requirements nierie 
F and Drugs Acts, and where B.P. is 
are guaranteed to pass the tests of the British Phar- 
ciocpate, 1898. F.r other pharmaceutical preparc prepare - 
tions see our Price List in the ** Chemist & Druggist 
weekly. 


Asid. Boric. Pulv., Sat. pad. Lapa lowt. @ 27/6cwt. 


Asid. Carbolic. in 30/40, 1 owt. @ 7d. Ib. ; 56 Ibs 
fee. | see. "Mins @ 7/6 each; 1-lb. Bots. 
Benzoatus, B.P., 28 ibs. ib 

seit ibe @ ife'lb » lowt. Ib. ; 14 Ibs. @ 
uth, B.P. Carb., 14 Ibe. ye 3 Ibs. @ 6/1 Ib. 

Pe 14 lbs. @ 5/2; 3 lbs.-@ 5/4 Ib. 
——— = wers, 5 lbs. 4/9 Ib.; }-oz., 
Ib. ; — to market fluctuations. 
Surat Sonntitica BE 
Cocaine Hiydroeblor,B.. 16 oz. @ 9/2 oz. ; 40z. @ 
9/6 oz.; loz. @9 
Confection Senna, -. 14 Ibs. @ 8d. Ib.; 7 Ibs. 


Dec. Aloes Aloos Co. Cone. sine Crooo om @ l- Ib. 
Dec. Sarsz Co. Conc., 6 Ibs. 

Ext. Ergot Liq , B.P., 51bs. eve 1 Ib. @ 3/2 Ib. 
Bxt. Cascara Sag. Liq., B.P 1 40 Ibs. @ 1/1 1b. ; 10 Ibs. 


mst Geer cyrrh. Ligq., B.P., ~~ 1/4 Ib. 
@lyceri ; ve D.D., 1260 260, B.P., 1 eo. wt. @ 52/6 cwt. 
$6 be. cwt. 


54/6 
Hyd: B.P., aneeen, SORe 2/-Ib. ;1 1b. @ 
Ame. Tihs 2/10 1b @3 Oxide *Rub., vr te 
Ib. ; Por or, 7 lbs. “at ; Bubchlor., rie 
aa ; 3lb, quantities 1d., llb. quantities 


we cnt Oil, Orushed, 3 ewt. @ 15/- cwt.; 1 cwt. 
tne 1-1, 6 Ibs. @ 10f 1b.; 11. @ 


mee 1-4 pro -» 6 Ibs. @ 2/4 Ib. 
tant ak Bra toe. @ bd. ib, ; 6 Ibs. @ 


eet 

orrhue, 

25-gall, tin-lined barrels @ 7 pvgaen, Ham pe. 2-gall 
8; Leoul. aw © each ; 1905 Oil 


70/- per barrel. 
ot. Bic Alb. Dy wy » 176 Ibs. @ 40/- cwt.; 88 Ibs. @ 


’ 

P., pulv. 1 ewt. @ 2/7 lb.; 7 lbs. @ 
2/9 Ib. ; #1, ante, 

Potass. Bro 1 ewt. @ 9d. Ib.; 28 Ibs. @ 


10d. Ib. ; it lis .@ itd. tb 
Potass. Jodia., B owt. @ 7 a po @ s- 
Ib. ; 14 Ibs, Seah 31 an 
Quininz Sulph., B.P., 100 oz. ies 25 oz. 

. OZ.; Od. on, ex. Vis, 100 


a¢. oz. ee te 
; tbs ae} 


A 1 owt. 
Ib. ; 3 Ibe. mba. Ps Re ai 
on, Aromat. B.P., eine ii Ip 


Ammon. 4 
Spt, Atther. Nit., B.P., 4} Ib. @ 2/8 1b.; 1 Ib. @ 


nil, A 1 
‘-Forri. Phosh Sm ts. pam. 
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. Fort., B.P., 1 ; Ib. 
‘ .P., 28 lbs. @ 64d. Ib. ; Flav. 
.@ b. 


Ung. Hydrarg., 'B.P., 28 Ibs. @ 1/7 1b.; 7 Ibs. @ 
Ung. Zinci, B.P., 28 Ibs. @ Tid. Ib. 

Nore.—Only Terms Net Cash wi solar without 
discount ; or Orders ert through yondon 
Merchants or Bankers. 
packages free ; Most sunene 


pois 
f 
4 


o- 
rae 


Office:—3, LEADENHALL STREET. 
Kindly detach this sheet and place it in your Buying 
Book. 








THE SERUM TREATMENT 


HAY FEVE 


Autumnal Catarrh, Rose Fever, 
Similar Complaints. 
POL T.A WT ITN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 


(Patented in Germany, Hngland, the United States, ete.) 
Prepared under supervision of the discoverer, 
Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipxig 


(GERMANY). 








- Sele Agents for the U.K. and British Colonies 
(Canada and Australasia excepted), 
@ILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


WHOLESALE DRUGGISTS, 
49 ALDERSGATE STREET, LONDON, £.O. 





MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, £1 10s, £2 2s., £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on Hire. Disarticulated Skulls, £1 15s., £2 2s.,£210s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices 


3 MILLIKIN & LAWLEY, 165, STRAND, LONDON 


MAY, ROBERTS « 60., 


8 & 11, CLERKENWELL ROAD, LONDON. 
(3 minutes’ walk North of Aldersgate Street Station). 

















PROFESSION ONLY SUPPLIED. 
Mention BRITISH MEDICAL JOURNAL, 
FITTING ROOM. 

Male and Female Attendants. 





Quality and Fit Guaranteed. 





White Pink Drab Drab 
Nos.1to8 Cotton. Silk. Ootton. Silk. 








eee eee per pair 3/7 5/2 2/10 4/4 
Knee Caps... .. A Sil 6/11 a@/10 4/10 
Knee Leggings... es 12/6 - - 
Knee Stockings... 0 o/- 15/- — = 
Leggings... 0 4/3 6/e S- 54 
Stockings... .. 0 5/4 sie @4 76 
Thigh Knee Caps a 8/- 19/- _ _ 
Thigh Leggings rt 11/6 18/6 - - 
Thigh Stockings . 13/2 20/8 - - 
Thigh Pieces .. w« 4/3: 6s ~ - 
Wristlets eee eee oe 1/ii aw =— = 

The ahave prices are for stock sizes, Nos. 8to8. If larger or 
made to measure, charged extra. 








Order Forms, giving Figures and mzasurements require 
supplied on application. 
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TRYPSIN IN CANCER 


Reports which have recently appeared in the 
various medical journals with reference to 
cases of inoperable cancer, treated by the 
aid of pancreatic ferments, are of sufficient 
interest and importance to the medical pro- 
fession to warrant the introduction of a 
preparation of Trypsin of definite strength. * 


We therefore offer ond 


GLYCEROLE TRYPSIN (ARMOUR) 


a ten per cent. permanent solution, suitable 
for both topical and internal medication. 


The utility of a solution of definite | 
strength will be readily appreciated on account 
of the ease with which it can be adapted for 
the preparation of solutions of lower strengths, 
required for hypodermic medication 


For internal administration GLYCEROLE 
TRYPSIN is miscible with aqueous or alcoholic 
solutions, 





Full particulars on application to 


ARMOUR & COMPANY, Limited, 


ATLANTIC HOUSH, HOLBORN VIADUCT, LONDON, 8.0. 
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aw, CEXIN OSOXZ: 0 oumncun. 


SOLUBLE IN COLD WATER, (NON-POISONOUS). 
40 Times Stronger than Carbolic Acid 


WILL NOT STAIN. 


(see Bacet Report)e 


In Powder, and 5, 8, 15 and 45 grain Tablets. 


Chinosol Medicinal and Toilet Soap, Antiseptic Dressings, Lozenges and Ointments. Chinosol Fluid and Sprinkling Powders. 





FOR FREE ‘SAMPLES AND CITERATURE WRITE TO 


The _CHINOSOL palin shone ne COMPANY, 16, Rood Lane, London, 


E.C. 











mL 





LAC BISMUTHI 


(SYMES) 
This preparation is a Hydrate o* Bismuth, and is superior t> 














fluted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls. 


Bismuthi et Cerii) it has been found s; ecially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL. cons 4 


AC BISMUTHI <r CERII 





(SYMES) 


all other forms in which Bismuth has been prescribed. It may be given alone 


In combination with Cerium Hydrate (Lac 


nts : KERFOOT & CO. 
olloway I Road, N. 





0 = YW GEN 


Ot GUARANTEED PURITY EXTRACTED from the ATMOSPHERE. 





THE BRITISH OXYGEN COMPARY. Limitep, 
(Formerly BRIN’S OXYGEN COMPANY, Limited). 
LONDON-Elwerton Street, Westminster, S.W. (Kelephone, 111, Westminster). 


MANCHESTER-—Great Marlborough Street. 
BIRMINGHAM -—Saltley Works. (Telephone, 26867). 


(KRelephone, 2533S). 








BATTLEY’S LIQUORS. 


PLease Speciry BATTLEY'’S. 
LIQ. OPI. SEDATIVUS. LIQ. SECALIS CORNUTI. 
LIQ. CINCHONA CORDIFOLIZA. 
In 4 0z., 8 oz., and 1 Ib. Bottles. 
WRITE US FOR GENERAL PRICE LIST OF DRUGS. 


BATTLEY & WATTS, Wholesale Druggists, LONDON. 


"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
contains no sugar or colouring matter, and is not stored in sherry casks. 
49s. PER DOZEN. CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—‘** DIABETES, LONDON.” 
2 


WRIGHT'S PASTILLES 


TAR, Menthol, Liquorice, &c. 
An cfizctive combination of the antiseptic constituents of Tar, with the stimulant 
properties of Menthol, agreeably flavoured with Liquorice, &c. 








Invaluable for 
COUGHS, 
ASTHMA, 
HOARSENESS, 
IRRITATION. 


Prescribed and highly 

recommended by the 

leading throat specia!- 
ists. 


Samples FREE 
to Medical Men 


IN BOXES, 1/- EACH. 


NOTE —The Fastilles are guaranteed free from any deleterious in 
may be tiken freely to the extent of six a day if desired. 


Made by the Proprietors of 


WRIGHT’S COAL TAR SOAP, SOUTHWARK, LONDON, S.E. 


edient, and 








KRUSCHEN 
SALTS. 


Produced by evaporation from the 
celebrated mineral springs. 


For Gout, Rheumatism, Gouty Eczema, 
Lumbago, Liver and Kidney Diseases, 
caused by the presence of Uric 
Acid in the Blood. 


D srs.—During the spring take a half teaspoonful 
every morning before breakiact. 





Of all Chemists. 
1,6 Sample Bottle sent free on application. 


GRIFFITHS HUGHES, 
Pharmaceutiea] Chemist, 
17, DEANSGATE, MANCHESTER. 


FISHER’S 
DOCTOR’S 


b> 
ae 








PATENT OPENING. 


1ss, STRAND. 
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Sunneed 
Irish 
Industry 


From the Makers 
to the Wearers 


SHIRTS RE-FITTED 


WITH REAL IRISH LINEN 
— Cuffs, Neck-bands — fog 


APPOINT- 


SURGICAL 
APPLIANGES. 


1/ 10; neartiage | Paid. 


Belfast Linen Co. 


Wholesale Warehous 
6 Clayton Square, LIVERPOOL 


Real 7+ish Linen Collars (not Cotton) 

any shape or size, 
5/9 per doz. 

Our Gent’s Shirts, fitted with Real 

Irisb Linen (not Cotton) Fronts, Cuffs, 

Neck-bands, with Hand-made Button 

Holes; made either Open Front or Open 

Back, Short or Dress Fronts, Large or 

t Small Cuffs, for 5/9. Sold elsewhere for 

mm 86. Carriage Paid. State size of Collar 

when ordering, Shirts made to measure, 

zg sas is Cheques o Postal Orders 

crossed Lioyd’s Bank, Ltd. 


BRASS NAME PLATES, 


And LAMPS for the Dietendina: 


The Plates are manufactured in stout metal, deeply 
engraved, mounted on polished mahogany blocks, 
with Jasteninge ready jor fiztng. from 








each. 


J. W. COOKE & CoO., 
Brass Plate Engravers, Memorial 
; Brasses, mps, &c 


75, FINSBURY PAVEMENT, LONDON, E.C. 


Telephone 573 London Wall. 


F ARNOLS & avis YLONDON 


ARTIFICIAL LIMBS, 


and every kind of Deformity 
Appliance. 


Experienced Male and Female Assist- 
ants always in attendance, and, if 
required, can be sent to any part of 
the United Kingdom. 
Waiting, Fitting & Consulting Rooms, 


ARNOLD & SONS. 


42 —emaner Weymouth $t.,W; 
each. 


26, 80, 31, West Smithfield, London, E.C. Remittances must accompany all orders. 


&. Apply at the office, 6, Catherine Street 
 ] Strand, W.O. 








Send for NEw ILLUSTRATED CATALOGUF. 


Division of Profits, 20th Nov., 1907. 


All with Profit Assurances previously effected, and 
then in force, will participate. 


NATIONAL PROVIDENT INSTITUTIGN 


FOR 
MUTUAL LIFE ASSURANCE. 
Established 1835. 
Assurance & Inwestment. 
Write for leaflet on 
**Net Cost of Endowment Assurances.” 
48, GRACECHURCH STREET, LONDON, E.C. 


COVERS FOR BINDING — 
Volumes I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1906 are now 
ready price 2s. ; by parcel post, 2s. 3d. 




















~~ GESTATION 


aro’ SYKES, JOSEPHINE & CO. 


(ESTABLISHED A.D. 1840), 


RESTORING 
SURGICAL 


CORSET and BELT SPECIALISTS 


To the Medical Profession. 





CORSETS & BELTS. 260 recenr sTREET. OXFORD CIRCUS, LONDON. 


WRIGHT'S 


COAL TAR 


INHALER 


AND 


VAPORIZER. 


For Whooping Cough, Croup, 

Bronchitis, Influenza, and all 

complaints of the Respiratory 
Tract. 


The “‘ Lancet*” says: 

“This is a simple and effective device 
for obtaining the steady vaporization of 
antiseptic tar vapour or eucalyptus or 
pine oils for inhalation purposes. The 
source of heat is an ordinary night-light. 
Above this light is placed a hollow 
absorbent block which is saturated with 
the antiseptic oil before the night-light is 
lighted. The method is satisfactory; the 
apparatus occupies a conveniently small 
space and gives off a stream of antiseptic 
vapour, the output of which can be readily 
regulated.” # 

The “ Practitioner”’ says: 

“An exceedingly simple and ingenious 
plan for the preparation and diffusion of 
Coal Tar. Vapour in diseases of the re- 
spiratory system.” 


WRIGHT, LAYMAN & UMNEY, 


Proprietors of Ltd. 
Wright’s-Coal Tar Soap, 


48, Southwark St., London, S.E. 


Retail Price, eumgltti “with supply of 
Vaporizing ~~ and 2 Absorbent 
Blocks, 38. Gd. each. 

The Vaporizing Liquid, 9d. per bottle. 
Absorbent Blocks (one block lasts about 
12 months) in tin box, 4d. each- 





AND 


OBESITY 








INVENTORS OF 





The latest Improvement in Trusses. 
WM. COLES & CO., 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY). Particulars by Poat. 


COMPRESSION 
FLOATING KIDNEY 


CORSETS & BELTS. 


Face oo ee a ae 











err reer ene stereo 
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THE WILKINSON 


(SWORD STEEL) 


SAFETY SHAVER. 


MEDICAL MEN will find that this article gives most satis- 
factory results in the treatment of certain pathological 
conditions affecting the skin and hair of the face. 
; A Purchaser writes as follows :— 
“The Dermatologist will, after the first trial, find this 
‘Shaver’ an indispensable appliance and as much a necessary 
part of his armamentaries as are his powders, lotions, and 
ointments for external treatment.” 






























Sold Everywhere from 8/6 


WRITH FOR CATALOGUE. 


THE WILKINSON SWORD CO., 


LIMITED, 
27- PALL MALL; LONDON, 8.W. 


IMPROVED 


INSTEP ARCH SOCK. 


HOLLANDS PATENT. ' €WMfest waluable for Flat-Foot.” 
The Sock is worn inside the boot. The tracing of the foot is the best guide for size. 
Gents 7s. 6d. per pair. Ladies 6s. 6d. 4s. single. Small size Children’s 5s. 6d. 


HOLLAND & SON, 46, South Audley Street, W. 

TELEPHONE: “ Mavrain,” 1687. 

WATURAL, SHAPED BOOTS. 
ENGLISH HAND MADE. 


Oak-bark tanned leather. Neat looking, strong, light in weight. Will wear well. 
For Gentlemen, Ladies and Children. 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street, W. 


PRICE LIST Jon APPLICATION. TELEPHONE: MAyYFAiR 1687.” 
Quarter of a 


i= W. EVANS & CO., .rr.. 


77, GREAT PORTLAND ST., plieeiadien:. wy. 


Under the same Proprietorship and Management since the Firm | 
was founded. No connection with any other House. Our steadily 
#, inoreasing trade with members of the Medical Profession is, we 

, think, a guarantee for the excellence of our fit and workmanship. 
ee eS Cle Same, “Sos ees ee, 


SOME OF OUR PRICES FOR CASH: 


FROCK COAT trom ». £215 O); NORFOLE JACKET ~~ £266 
OVERCOATS from .. = wx 3 3 O0| KNICKER BOCKERS .... 110 
DRESS SUIT from .. = 5&5 & O!' RIDING BREECHES .. 119 6 


LARGE STOCK OF SUMMER GOODS JUST IN. 
Please note our only Address— 


© =. 77, GREAT PORTLAND ST, LONDON, W. (Adjoining Queen's Hal) 


Telegraphic Address : wirasseas, Lonpon.” 


KROHNE & SESEMANN, 


Surgical Instrument Manufacturers. 




















Betad. nearly Reg. Copyright. 



































SURGICAL INSTRUMENTS. ASEPTIO HOSPITAL FURNITURE. 
ANTISEPTIO DRESSINGS. ARTIFICIAL LIMBS. DEFORMITY APPLIANCES. 
TRUSSES, BELTS, BANDAGES. ELASTIO STOCKINGS. 

AIR OUSHIONS, WATER BEDS & INVALID REQUISITES of every desoription. 
oe Complete Illustrated Catalogue seni yesi-free en application. “GA 


Head Offices & Showrooms: 37, DUKE ST., MANCHESTER SQUARH, W. 13.& 14, BARRETT 8T., W. 
Manufactory: 152, WHITECHAPEL ROAD, H., LONDON. 


Wetographic Addresses { Heed OMlces:“ SURGICAL, ZONDON.” =» weiephone Nes, { }é1,, FADDIBATOR, 
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W.H.BAILEY & SON'S 


ABDOMINAL BELTS 


(PATENT.) 












For General Support, or for 
Pregnancy, with Expanding Front 
Four Qualities, from 18/- to 45/- 
Usual Discount. 

Send Oircumferences at Umbilicus. 


BAILEY’S WASHABLE 


TRUSSES 


MADE AND FITTED ON THE PREMISES. 


ELASTIC STOGKINGS 


sKNEE CAPS 


From 2/6, 


Take the Exact Circumferenes. 










: c a3 

Teh 
BAILEY’S 

fMPROVED PERFORATED INDIA-RUBBER 


UMBILICAL BAND For INFANTS 


With Inflated Air Pad, with Studs to fasten. 
Bach 6/-. 


88,OXFORDS™ LONDON 


y One millimetre of the scale 


RIVA-ROCCI fl H| really iniiontes 9 millimetres of 
SPHYG MOMANOM ETER 3 in one limb of ao aiken 
As modified by Dr. C. J. MARTIN, F.B.8. H| im the other, Mbis is ageountel tor 

Vide BritisH MrpIcat Journal, April 22nd, 1905, Fi} in the marking of the scale so that 
Price 21 108, Postage 6d. E the re can be read off 

In carrying case, with filler and wide armlet, : oD iptive P — 














CHARTS for recording BLOOD} PRESSURE, 
1s. per dozen. 














Mr. LOCKHART MUMMERY’S . 
Modification. 


Price, in Portable Case, 
with measured supply of 
mercury in separate botile, 


£2:8:6 





LOT 


Wiad 





ra 9 Seease 


“ There are now several patterns SD 
of the Riva-Rocci Sekeacouaae Lull 
The best are those in which the 
cuff or armlet is at least four inches oc 
broad, and in which the calibre of 
the manometer is not too narrow.” Se... 


Charts for recording Blood Pressure, 
ls. per dozen. 












ANTIPHONES 


(OR SOUND DEADENERS). 





Are now extensively used in the Navy and 
Army during big gun practice, and are being 
prescribed by Aurists and the profession generally 
to patients who cannot obtain sleep during the night 
(owing to the —. of traffic, Fagen bells. &c.), to 
those ep in literary work, to sportemen 
who have the fear of ‘‘ Norfolk” deafness. 


A “TRIPLE-WICK” CANDLE; 


For providing illumination for Ophthalmic, Laryago- 
. scopic and other Examinations. er 














CLINICAL VISCOSIMETER. 





s RE@D. 
a = 477326. 
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Complete, 
£2 10s. 














RE RE is UN REI Ses Se 
Serene’ 








lanes «a 
ef Z EE | Without stop Watch, £1 10s, Tube only 3/6 each. 
BSF a \ 2: $5 
ol ek £°.8— | pr. Blair (With method 
Bees g235 Bers CALCIMETER “<r us. 
Bsés | Bae =< 
et ges HAWKSLEY LONDON 
Bes8 \ yy 2938 =< 
gn esses 
Song = a3 500 
= oo 2 Om 
ec 5 ws 
See: Shee Ig amd 
32 Ee 
#e55 f 2258 
Bose ( 2635 | 
ZETA gs=3 
gxs Bs For estimating small quantities of Calcium Salts in 
$8 3 are gaa tse Blood. Milk,-Urine, &c. 
SF is | sxgd | THM seta te was funtad Lancet aot 
cbse e458 Sm ®gubber Suction Teat, in Case, 158, 
Bay > . oo Vide British Medical Journal, april 20th, p. 923, 
Telephone— 
Sole Address: T. HAWKSLEY, 867, Oxford Street, London, W. .tco°hrcy/air. 
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ISOLATION HOSPITALS, f | cumens rosrmomerins HAMILTON & CO. 
= Tailors, 





COTTAGE HOSPITALS, 
SANATORIA, SURGERIES, 
STABLES, ao. 


Designed to Suit any Situations. 
















Ro, 450, REVOLVING SHELTER, 
Sine Stk. by 6ft. 7 fe to eaves, 10ft. to ridge 
No. 451. A A Cheaper Pattern. 
Bise 7 ft. by Of, 6. Gin, to eaves, 9 ft, te 


Cash Price £12 10s. 
OGaRRlicE Pap to 9 mest stetions in Ragiand 


Pia of wietins wind Imitatiens, 


Garden, Park aide, Estates, ego coe ‘ond tou 


























She quien Sates = ae ae . 


No shaking required. 
A 30sec. reset instantly. Made inall kinds. Kew- 
certificated. Guaranteed accurate. Of all Instru- 
ment Makers Chemists, &c. baer ved and Maker 
G..H. ZEAL, £2, Turnmill Street, London, 8.0. 











BOULTON & PAUL, LTB. | 


(The SHIRT 


FOR PROFESSIONAL MEN ! 
Real Irish Manufactured 


WHITE SHIRTS 


ase, made-and warranted four yom 
Fronts and Cuffs, Ready Dressed 
Immediate use, elther te Dress or Staines 
Business Wear, full sized large cuffs or smail 
wristbands pga for separate cuffs; toopen 
front or back ; and with one or two stud-hoies. 
Sample Shirt 3/6, three for 10/, six for 19/6, 
e Paid. This Shirt is in every way a 
fully qualified ——- excellent in make, 
a appearance, and finish, and has nothing 
to distinguish it from the high-priced shirts 
except the low cost—3/6. In tact it is a shirt 
generally sold by retailers at 5/6, 


When ordering state size of collar worn, and 








whether Dress or Business Shirt. 


Money readily refunded if not approved of. 
Cheques and P.O. payable to 
J. & SS. SAMUELS, 
SHIRT MANUFACTURERS, 
94, 96, 98, & 100, LONDON ROAD, 
LIVERPOOL. 

















| 
| 
| 
| 
| 


10, GEORGE STREET, 
HANOVER SO, W. 


| For 26 years specially to the 


Medical Profession. 





_- 4 
TRADE MARK RECO 


Originators of HAMILTON’S 


ELASTIC DRESS .SUIT 


Silk-lined throughout. 


S85 


GUARANTEED BEST VALUE IN LONDON. 
4 estimonials and general Price List by return- 


TRLEPHONE 387 MAYFAIR. 




















LONDON 











BUENOS AIRES 


THE LARGEST STOCK IN THE WORLD 


MAPLE & CO 


EASILY FIRST FOR 


BEDROOM FURNITURE 


20,000 BEDSTEADS AND COTS 
1,000 BEDROOM SUITES 
10,000 SETS OF TOILET WARE 


HUNDREDS OF TONS OF HAIR are used annually in the Bedding manufactory 
besides a correspondingly large quantity of Down, Feathers and Wool 


BED LINENS, QUILTS, BLANKETS, CURTAINS, BLINDS, CARPETS, MATTINGS 


UNEQUALLED WARIETY AND VALUE 





PRICES QUITE DIFFERENT FROM THOSE QUOTED ELSEWHERE 
CATALOQUES & PATTERNS FREE ON RECEIPT OF REQUIREMENTS 





PARIS 











salad am 
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Total Percentages of the Lymph Returns 
for 1906. 








" Case Insertion 
lo Success. | °/o Success. 








- Primaries re Be Pr . 99°4 97°6 
~ Revaccinations Pe wi 100 96°9 
Total .. —e ee Sa 99°4 97°5 














METAL TUBES (one vaccination),:6d. each, 5/= per doz. 
Glass Capillary Tubes at the same rate. 





Wholesale Agents: - 


ALLEN & HANBURYS Ltd., ‘S248 LONDON. , 











a] 
o THE seen wna FOR THE SUPPLY OF PURE YACCINE LYMPH, &c., 


_i¢da, Great Marlborough : Street, LONDON, We 


Results of 8 Years & 3 Months Consecutive Weekly Trials. 


or THE ——___-@@ OPP, 


Being a proof positive that the patient being susceptible and the directions followed SUCCESS IS PRACTICALLY CERTAIN, 
THB MOST CONVENIENT, SIMPLE, AND BEST VACCINATOR. SAMPLE FRGE. 


Nos. attempted, 3,534; Insertions, 10,602; Vesicles, 10,342 (=97°5z); Typical, 90°5. 


Tubes, 28.3 Half Tubes, 1s. each. C.P.P’s. and S.V.’s., 6d. eachy singly, 7d. each. 
Agents wanted on “sale or return.” Apply to the Secretary for Circular. 














att ie Fyne from ERYSIPELAS & TUBERCLE, 
GLYCERINATED and REINFORCED. . J F N N 3 R | ST | T U T a 
JHE CHEAPEST AND MOST ACTIVE LYMPH. ASEPTIC GLYCERINATED 


Prepared under the most minute 
antiseptic precautions 


Supplied in Tubes, sufficient to vaccinate 1 or 2 CA L F L M P H 


‘persons at 5d. each; per dozen, by 12 tubes or 
more 48, 6d. 10 persons at 8@. each ; 25 persons at | Tubes, is. each, 10s. per dozen; Half Tubes, 3 for 1s. 6d. Postage id. 
1s. 3d. each. Collapsible tubes for 40 vaccinations Telegraphic Address : “ SILICABUN, LONDON.” 


2s. 6d. each. Packing and postage 1d. in addition. Postal Orders and Cheques to be made payable to JamEs Douatas. 
To obtain a Sample Tube of Dr. Chaumier’s 


Calf Lymph sufficient for 10 vaccinations, fill | JENNER INSTITUTE FOR CALF LYMPH 73, Church Road, Battersea, LONDON, S.W. 


up accompanying Coupon 


‘ , 5 Established 1860. 
NOWAG side seitains Gis sssevestviwcedancconsivecticcusccsasessaccesneed R. | FAULKNER’S 


accutane a so 0 eae eee CALF VACCINE INSTITUTION, 


— Rr re reer: Vaccination with 6 alf Lymph, Late of ae W.c. 


d send it (with 134. in st ) to the Agent: 69 VALETTA ROAD, ACTON 
aeatiatans —_ —— oo pore e Agents | 75, UPPER GLOUCESTER PLACE, LONDON,-N. LONDON, 8.W. 


























The Oldest Original Calf Vaccine Institution ates 
ROBERTS & CO., in this Country. ncn 2 it 
Price of Calf Lymph (Glycerinated). ' 
76, New Bond Street, LONDON, W. Sevan Rubin, Misanile ar 8 farSe. Di N N EFORD Ss 





Small ditto, ‘1s. each or 3 for 2s. 6d. 


THE Half ditto, 8d. each, 2 for 1s., or 6 for 2s. 6d. FLUID MAGNESIA. 
BIRMINGHAM CALF : LYMPH, Large Vials (80 Detelastitah vee 6a. each. 











il (Half) Vials, 5s. 6d. each. fi \iNNECENRNC 
204, Vietorla Road, Aston, Birmingham. anaes Telegraphic. “Adadree: aiieeaaiaaee — DINNEFORDS 
RounD, L.R.C.P., Ha * Tin, L.R.CS., L.S.A. = 
4. l Tarwe Tube Glyéerinatea Lymph, 1s.; 3 for 2/6 LOCAL |IMAGNESIA 
2 Small Tubes a sue.” 1s.; 6 for 2/9 W AITE’S A THETIC 
onserve 
: NES tacid and mild mild spertent 
Il thi hi ed in the Bacteriological he most efficacious an 
i stares and fs ree from Tubercle. Bent on See monthly for delicate rn ye i oe * 
receipt of remittance the Directors or the half pase ad edu 
Wholesale Agents: WYLEYS, Ltd., Coventry. 0! ALL WHOLESALE DRUGGISIS. 
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| WwW A R D INYALIDS’ COMFORTS. 
Invalld Chair Manufaoturer, 
>| 246 & 247, TOTTENHAM COURT ROAD, LONDON. 








(late of Leicester Square). 
2 TO HIS MAJESTY THE KING, QUEEN ALEXANDRA, THRE 
ESTABLISHED OVER LATE QUEEN, AND ROYAL FAMILY. 
PRICE CATALOGUE POST FREE. 
160 YEARS. THE LARGEST STOCK in the WORLD for SALE or HIRE 








Ho. 14 is the simplest and 
best constructed 


Chair 
carrying Invalids up oF 
own stairs. 


Fo. 71, 





mav lie at full length. 








““SANITAS” DISINFECTANTS. 


WE ARE NOW PREPARED TO SUPPLY:— 








* QKOL.” Fluid, of guaranteed co-efficiency ind “ ~ si 22 
. SANITAS BACTOX” ‘ ‘ . pa we son either 13 or 10 
“SANITAS SPECIAL” , “ - ™ ™ 7 from : - 6 
“SANITAS GREOCIDE”,, . . “ we a “seo 
zc sQ DIS” ” eee eee eee a 
peep. * ; ‘ h is also an oxidising agent. 


N.B.—"** Sanitas Special Fluid ” is the only strong Germicide whic 
“Sanitas Filuid”—the Standard Disinfectant for Sick Rooms, Nursing 
Oxidant. (See Bactoriologicg: ee bee he Thresh.) ALSO 
oaamrras ~sie oae " ~ four varieties. “SANITAS Formic Fumigators” for wet Formic famigai\ion (Kingzett’s 


“SANITAS Formic Lamps” for volatilising Formic Tablets. Disinfectant Finids, Powders and Soaps of all kinds, &. 


THE “SANITAS” CO., Limited, 


C. T. KINGZETT, F.1.C, F.C.S., Chairman. LOCKSLEY STREET, LIMEHOUSE, LONDON. E. 


dad Operations—a combined ‘Germicide and 
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PLEASURE CRUISES 


BRITISH MEDICAL ASSOCIATION 
C.W. R. | ANNUAL MEETING TO NORWAY 


at EXETER, July, 1907. | | opment company's ss. “OPHIR.” 


6,814 Tons Reg., 10,000 h.p. 
13th and =-—d Visiting BERGEN, GUDVANGEN, 


EXPRESS TRAINS «© EXETER ‘eo || sexsuy. savnotmnn 0: yeermeny, 

















10th and 
Days’ delightful Cruise for 
London (Paddington Station), Reading, Bath, Bristol, Manchester, Liverpool || | 4th Ang. 13 13 Farm i and upwards, 
Chester, Birmingham, Oxford, Worcester, Hereford, Gloucester, Cheltenham, Managere—F. GREEN & Co. and ANDERSON, 
Cardiff, Newport, Swansea, Lianelly, Carmarthen, Penzance, Truro, Falmouth, ANDERSON & Co., Head Offices, Fenchurch 


Avenue, London. For Passage is “i Ane the latter 
firm at 5, Fenchurch Avenue, 4.C., or to the 
West-end Branch Office, 28, Cockspur St., 8.W. 


Plymouth, &c., &c. 














TRAVEL from IRELAND to EXETER by the G.W.R. 
NEW ROUTE vic FISHGUARD. 








Direct Connections from Dublin, Athlone, Kildare, Killaloe, Kilkenny, Galway, a > amd mie - ors 
Limerick, Tipperary, Clonmel, Cork, Waterford, Killarney, &c. bee and Virginian, ; a 
sailings, rates of passage, fe.: 
st 8 tion to ALLAN BRrorusrs & Oe.. 
New TursBine STEAMERS. SHortest Sea PASSAGE. forw pplica‘ Yr 





Full details post free from the Superintendent of the Line, Paddington Station, W. 
JAMES C. INGLIS, General ‘Manager. 
Telephone 4901 Paddington. 


a TOURS axnp CRUISES 
PO TU GAL EVERY 10 DAYS. 


SADDLERY ano HARNESS 
New and Good Second-hand by 
first-class Makers. 

A splendid chance to obtain High-class Goods at 
Moderate prices, also a great collection of TOWN- 

MADE HARNESS, &c., as below :— 




















WICTORIA GIG. 








Donkey or Small Pony Harness . £210 0 

2 ae $19 ate £16 ~ £90 ; _ ~~ ye ga x Brown... . 410 0, 

‘ or medi- est Single Harness, Gig size . 5600 

5 . cal men. Smart Buggy- Harness, Black or Brown 6 0 0 

R.M.S. CLEMENT (3,500 tons) from London (via 25 Gs. Best Pony Harness, Black or Brown .... 317 6 
’ Southampton), Ist July. SADDLERY. . 

R.M.S. LANFRANC (6,400 tons, twin-screw) from Leather | Gent's Pigskin Riding Gedle............ 110 0 
Liverpool, 9th July, from London (via india rub- Light Indian or Polo Saddle ................ dik tk 
Southampton), 12th July. ber tyres Gent's all-over Hog Riding Saddle ....... 2:5 0 

For full particulars, apply : extra. New Pattern Park or Polo, leather-lined 3 3 0 
0 





BOOTH LINE 8, Adelphi - terrace, Strand, ania MOORE, STOURBRIDGE Lady’s Saddle,with flat seat & patentiron 3 nd nl 


London ; 30, James-st., L’pool. Summer Horse Clothing, Newmarket check, 7s 














Rollers to match, 3s. 3d.; Head-Collars, 8s.6d.; Stable 
ARGYLL, 


10-12-h.p., 2. cylinders, 2 seater; very reliable ear; 
sirperb order ; nothing better for or, £160. 
FREVYER, 
‘KINGTON, HEREFORDSHIRE. 





riages for Sale at bargain prices. Summer Driving 


S econd-h and Carriage S.—— | Brushes, 10s.6d.dozen. Severalgood Traps and Car- 


Intendin, hasers . should «send for 
OFFORD’S MONTHLY LIST. of 150:-carriages by 
best makers; for Sale or Hire at modérate price, 
= from 67, George {Street, Portman’ Square, 

ndon, 


Aprons, 4s. 6d. OODS SENT ON APPROVAL. 
Write for Catalogue (60 pages) post free. 
Ss. GOFF & co., : 
17 & 18, King St., Covent Garden, London; ‘W. 
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A Doctors TWO YEARS 


WITH A 


GREGOIRE | 


April 24th, 1907; 


‘*T take the present opportunity of saying that I consider the 8 h.p. Gregoire a first-rate car. I bought-mine second-hand, as you know, and it 
has been running now almost CONTINUOUSLY FOR TWO YEARS. During thetime I have:had it (over a year), it has never failed to get: home 
once. In fact, though it, like all cars, occasionally runs badly, it never refuses to run at all. It always gets there, and I have put it to some 
very hard:work on occasions. It ran to Brighton and back the other day, with two up, and no stop (except for a puncture), though it had net 
been:overhauled thoroughly:since it was made. The engine bearings have never been touched till now, and only require a very little setting: 
up, though the car has had exceptionally hard work. I do not think there is any more reliable car to be obtained. for the 


money, and for doctor’s work: it is strongly to be recommended. 
(Original letter can be seen at.our office.) 

















FOUR 8h.p TWO-CYLINDER, SHORT CHASSIS .....—....—- £180. 
MODELS 8-10 h.p. TWO-CYLINDER, LONG CHASSIS .. ..—...._—- £2380. 
10-14h.p. FOUR-CYLINDER, LONG CHASSIS .. ..—...,_—-- £285. 
for 1907. 16-20h.p, FOUR-CYLINDER, LONG CHASSIS ..__... .. £400. 





Sole Concessionnaires in the British Isles— 


OSBORN & Co., Ltd. 6, Gt. Marlborough St.,. W. 


LEINSTER Agents: Messrs. Hutton, Sons & Co., 115, Summer Hill, Dublin. N.E. LANCASHIR® Agent: W: M. Cunningham, Castle 
Street, Clitheroe. SCOTLAND: Regent Park Motor Garage Co., Nithsdale Street, Glasgow. LIVERPOOL: Mersey Automobile Co., 























Aigburth Vale. 
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be 44 4 ; work in November, 1903, in “aq ‘A b} 
(Cf economical side of 44 the hands of a friend, who ran it till y as 


p, 


ag ° . “ November, 1905, when he sold it to me. G 

Ys (0) The car had then done 5,000 miles without 

j AS Th the engine or gear-box being touched; I drove § 
Lo ‘ it 3,000 miles without doing anything except 


Reliable Durable replacing the cardan blocks, cost £1. I sold it 

in July, 1906, and as far as I could see it was 
good for another 5,000 or 6,000 miles before 
any adjustments would be needed, there -% 
being nothing loose anywhere. Now,I £ d 
do not think these performances are by fy 
any means exceptional for a first 

class car.”—Mr.G. H. Drew, in 


the “ Autocar, 20/4/07. “hy, 
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TS TENE CE ARR EE we be: 


May we send you our special booklet for Doctors? 


Sole Authorised Representativesof Messrs. De Dion Bouton et Cie, of Puteaux 
De Dion Bouton (1907), Ltd., Franee, for the United Kingdom and all British Colonies and Dependencies, ; 


10, Great Marlborough Street, Regent Street, London, W. . 
Telegrams— Andesite, London,” Telephone—Nos, 8160, 8161 Central. 
Liverpool Depot: 6, 8 & 10, Slater Street. 
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“The advantage claimed for the Homes is that treatment will be carried out under INEBRIETYWY. 
medical b ho have had experience in managing inebriates. ; =. 
British Meiical Journal, January 27th, 1906, p. 223. DALRYMPLE HOUSE, 





RICKMANSWORTH, HERTS. 


THE DADSON NURSING HOMES | tre tse toument ot contomen unter te, Act 


and privately. Terms, 2 to 4 guineas weekly. Presi- 

For the Treatment of Patients -suffering _— INEBRIETY cual af Geant Cy ats CaMERoN, BaRr. 

: of DRUGS, etc. Chairman of Committee of Management : The Rev. 

saestattiaanatincninant “ — eg ac Ad - “4 S. D. Hoge, 
" = M.R.C.S., &c., Medical Superintendent. 

Average Period of Residence: FOUR WEEKS. _ Telephone : P.O.. 16, Rickmansworth. 


HIGHLY SATISFACTORY RESULTS. INTEMPERANCE. 


KENSINGTON, W. TOWER HOUSE, LEICESTER. 














Medical Men su se and direct the treatment of their own patients (ladies or gentlemen) at this A PRIVATE HOME FOR LADIES. 
strictly Private dential Nursing Home. Established 186, Rok we 
For the treatment of ies of the higher middle 
TWICKENHAM H HIGH SHOT HOUSE. classes — po ag eg Fm gyaan: 
: .0. d. : satisfactory. Professional and priva opeal 
Dibtes pettante tater oy gentlemen) received. Also gentlemen under the Acts. Medical - ally invited. 
Superintendents—M. H. GarpINeR, Esq., M.B., and E. Le F. Payne, Esq., M.R.C.S. Med. Attendant, A. V. CLARKF, Esq., M.D.Cantab. 
Fortermsand particulars apply Mrs. THEOBALD. 
NORWI CH s (Under a Local Committee). Telegraphic Address: ‘‘ Theobald, Leicester. 
For Working Class Men suffering from Inebriety. Medical Superintendent — J. M. G. | ————— INEBRIETY. 
BREMNER, Esq., M.B. 
saps MELBOURNE HOUSE, LEICESTER. 
RICHMOND :§ waeer a Local Committee’. PRIVATE HOME FOR LADIES. oe 
Class ring f Ine briety. Medical Attendant: RoBERT SEVESTRE, M.A, 
setieaaatie semana M.D.(Camb.). Principal: H. M. RILEY, Assoc. Soe. 





Full Particulars, Medical Opinions and References can be obtained from the offices of the DADSON | Study of Inebriety. Thirty years’ experience. Ex- 


NURS MES ; tre Court, Temple, E.C. cellent Medical References. For terms and par- 
Waeleas : op ie rs “ Telegrams: ‘* Dadsonia, London.” ticulars apply Miss RILEY, or the Principal. 


INEBRIETY & NARCOMANIA, 


INYERNITH LODGE RETREAT, 
COLINSBURGH, FIFE. 
(Licensed wnder the Inebriate Acts). 


FOR GENTLEMEN ONLY. 


In this Retreat the treatment of the alcohol and drug habits is based on a sovnd 
scientific basis, and consists of freedom from temptation, the mental facu) ‘ies 
educated to an adverse attitude to the habit, and the will-power and physical health 
built up. Orugs as a specific are not used, but merely as adjuvants. Experiente hay. 
proved treatment by drugs to be ineffective to attain a permanent cure. 

The house is situated 450 feet above sea-level. There are three smoking rooms, 
library, billiard room, recreation hall, 45 good bedrooms and every convenience. 
The grounds are 150 acres in extent, in which there are a nine hole golf course, tennis, 

‘ Badminton, and bowling greens. 

References can be given by the leading medical men in the United Kingdom. 

Terms and particulars on application to JoHN Q. DonaLp, L.R.C.P., L.R.C.8.(Edin.), 
Proprietor and Resident Physician. 

Telegraphic Address: ‘‘SatuBRious,” Upper Largo. 
Telephone : *‘ No. 8 Upper Largo” (P.O. system). 


PLA S-YN-DINAS. 


Licensed under the Inebriates’ Acts. 


This House is the only one in the British Isles where it is made a sine qua non that all patients i it must be of 90 social standing and is in its 
isc.ation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of Inebriety and the abuse of drugs, with excellent 
results. The Plas is a handsomely furnished residence replete with every convenience, and surrounded by charming and extensive grounds. The sporting 
property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

Eeefarences—Dr. SavaGE, Dr. FERRIER. and many other leading medical man. 

For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 


INEBRIn TY AND ABUSE OF DRUGS. 
“ RIVERMERE SANATORIUM,” OSEA ISLAND, MALDON, ESSEX. (= censed sneer 


Under the Patronage of His GRACE THE ARCHBISHOP OF DUBLIN, THE BISHOP OF ST. ALBANS, LaDy HENRY SOMERSET, Lapy FoRSYTHE, SIR J. WILLIAMS 
Benn, M.P. (late Chairman London County Council), D. C. Binney, Esq., J.P., Maldon, AND OTHERS. 

An Ideal Private Home for the treatment of ladies and gentlemen of the upper class. Situated on an island where alcoholic drinks are not obtainable, end 
affording possibility of freedom from all irritating restraints. Rivermere possesses unique advantages over other Homes of a like character. The house is of 
modern construction, handsomely furnished, beautifully situated and replete with every comfort. The air bracing, water pure and soft. Amusements of all kinds 
both in- and outdoor provided. For terms and further particulars apply to-F. F. Moore, L.R.C.S.1. & L.R.C.P., Proprietor and Resident Medical Superintendent. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFEFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug Inebriety ; also for gentlemen convalescing after illness. Ina most healthy part of the ‘country, Loar 
of grounds, about 400 feet above sea level. Electric light throughout from private installation. Golf, Cricket, Tennis, Hockey, Croquet, Library, Bil . 
Photographic Dark Room, Gardening, Carpenter’s Shop, Poultry, &c. Quarter mile from Station, G.E.R. Two.Resident Moedicai Officers, 


No Infectious or Consumpt!Ve Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 
Terms 1} to 3} Guineas. Telegraphic Address: ‘‘SUPERINTENDENT, HILLSIDE RuwrmnerorM” 


INEBRIETY. CONVALESCENCE. REST. AIR SAME AS BRIGHTON. LADIES & GENTLEMEN. 
WEIR HALL RETREAT AND SANATORIUM. 


UPPER EDMONTON, LONDON, N. 
Railway Stations: G.E.R. Silwer Street; G.N.R. Palmers Green. 
Patients treated with success for Alcoholism. The treatment ot Morphine and other Drug cases has been specially studied at 
this Institution during the last 4 years, and success without suiering is guaranteed. Nursing Home. Charges 13 to 3 guineas. 
AS 1 Medical treatment similar to so-called ‘‘ Gold-cure,” taking six weeks or two months. Administered only if medical examination admit it. 
institution consists of a fine mansion and seven acres of grounds, and is established for the upper and middle higher classes. Boating, fishing, swimming 
bath, billiards, photography. Reference to any officer of the Church of England Temperance Society. Apply to THE MANAGER for prospectus, 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


: Licensed under the Inebriates Acts. 

The house is devoted to the care of LADIES of the upper classes only, who can-be treated either under the Acts, or as Voluntar~ 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, Epilepsy, and minor Mental Ailments. 

No Patients under Certificates of Insanity can be received. 

References:—Dr. CLOuSTON, DR. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 


Resident Superintendent:-GEORGE R. WILSON, M.D. 


Terms and particulars on application to “Superintendent, The Retreat, Newmains N.B.” 





Nearest Station, Hartwood, Cal. Rly. 








ts need not be enforced. 
Kentish and Surrey Hills. 


Telegrams : ‘‘NorotToRium, Lonpon.” 





NWOoORwWOOD SA NATORIUVU M 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. 
In many cases a residence of six weeks is sufficient. 

The Sanatorium consists of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the 


The treatment is of such a nature that the restrictions common to 


All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church Road, Upper Norwood, S.E. Consultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 


Resident Medical Superintendent—FRANCIS HARE, M.D. 


Telephone: 240 SYDENHAM. 














CAPEL LODGE RETREAT AND SANATORIUM SRUNTON HOUSE Lavcasren. 


FOLKESTONE. 


(PRIVATELY AND UNDER THE ACTS). 
Situated on the high chalk cliffs 500 feet xbove and OVERLOOKING THE SFA. Is the only licensed 


Retreat and PRIVATK HOME FOR GENTLEMEN on the South Coast. 


The latest scientific treatment 


adopted for Inebriety and the Morphia Habit. Billiards, library, and smoking room; golf and outdoor 


recreations Fourteen acres private grounds. 


GONVALESGENTS from ordinary non-infectious illness, or those seeking REST AND CHANGE to 


@ BRACING 8Ea-AlR, with beautiiul surroundings also received. 


B. Norror, M.D., Resident Physician and Proprietor. 





INEBRIETY. 


Dr. J. M. HoBSoN can receive a few Ladies 
privately into his family. Terms from Two 
to Three Guineas.— Address, Woodside Court, 
Lower Addiscombe Road, Croydon. 


TREATMENT OF INEBRIETY. 


NORTHLANDS RETREAT, 
10-12, Fairfield St, Wandsworth, 8.W. 

Private Licensed Home for Ladies. Patients 
receive every care and attention. No undue restric- 
tions. Excellent medical references. Licensees 
JoHN Rounp, L.R.C.P. & S., and the Misses Rounp. 
INTEMPERANCE and the DRUG HABIT. 
AX Officer's widow of very 


considerable experience feceives a few 














LADIES in her well-appointed house, situate fifty . 


milesfrom London. Liberal terms for the advantages 
of a private and select bome —Address, No. 290, 
BritisH MEDICAL JOURNAL Office, 6, Catherine 
Street, Strand, W.C. 


INEBRIETY. 
- HOME FOR LADIES. 
VOLUNTARY OR UNDER “THE ACT.” 


ECCLESFIELO, ASHFORD, MIDDLESEX. 


Beautiful Residence, standing in its own grounds, 
50 acres in extent. Large Farm and Dairy. Must 
healthy neighbourhood. R.C. Chapel on the Estate. 

Terms lus. 64. to £2 23. 
For particulars apply to the MoTHER SUPERIOR. 


FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 
Telephone Number 48. 








ESTABLISHED 1900. 


The Lodge is situated on the East Coast 


of Scotland, on the main line to the North, | 


where the climate is dry and very bracing. 
Golfing, fishing, cycling, tennis, billiards, 
bowling, &c. 

For particulars, apply Secretary, The 
Lodge, Carnoustie, N.B. 


1<legraphic Address : The Lodge, Carnoustie. 


INEBRIATE WOMEN. 
GROVE RETREAT 


(Licensed under the Act.). 


Egerton Road, 
FALLOWFIELD, MANCHESTER. 


Apply—MatTron. 


THE ABUSE OF ALCOHOL OR DRUGS. 


Mr. ASTLEY COOPER -receives a limited number of 
GENTLEMEN under the Act or privately for treat- 
ment. The house stands in its own grounds of 40 
acres on the shores of Buttermore 
patients have the right to fish for trout. 





For terms and particulars, apply | 


& PRIVATE HOME FOR FEEBLE-MINDED PUPILS. 
In connection with 


ROYAL ALBERT ASYLUM, 
4 Training Institution for the Feeble-Minded. 


Chairman of the Central Committee: 
The Right Hon. Sin Joun T. Hresert, K.O.B. . 


Brunton House is a Home for Special Priva:v 
@upils who attend the schools, workshops, and 
amusements at the Institution. It is situated teu , 
minutes’ walk from the Asylum ina most salubrious 

tion, and commands fine views of the Lake 


untains and Morecambe Bay. It is under the 
same administration as the um, and the Senioz 
Assistant Medical Officer is dent there.. It com- 


e, on which | 
There is | 


besides fishing and shooting rights over upwards of | 


2,000 acres, on part of which is a private golf course. 
The situation of the house is unique as regards free- 
dom from temptation and continement is practically 
unnecessary. All kinds of indoor and outdoor 


| 
! 


occupations, and the latest scientific treatment is | 


saggy Highest medical references. 
rom £3 3s. weekly. Prospectus on application to 
ASTLEY CooPER, L.R.C.P., &c., The Ghyll Retreat, 
near Cockermouth, Cumberland. 





(Coton Hill Hospital for the 


INSANE, near STAFFORD. 
Chairman of the Commitee of Management, The 
RIGHT HONOURABLE THE EARL OF DARTMOUTH.— 


‘ This Hospital, which is beautifully suited in a 


Terms | 


bines the seclusion and‘ comforts 
residence with all the advantages of the Insti: 
There are at present a few 
minded youths. Termson Da eel 
B. Dove.ss, Medical Su t. 


‘LEIGH HOUSE. » 


A new Hospital for Mental Cases has been opened 
for the reception of Private Patients. Terms £1 1s.° 
per week. There are vacancies for both sexes.—For, 

rticulars apply to the Medical Superintendent 

atton Asylum, Warwick. 


THE RETREAT 


PRIVATE ASYLUM. 
Near Armagh, Ireland. __[Esras. 1824.) 








| Licensed under Government Inspectors’ supervision 


| 


high and healthy position, with extensive grounds, | 
| ericket tield, lawn tennis courts, golf links, &c., is | 


devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. Terms 
on application. Private rooms with special atten- 
dants in the Hospital, or semi-detached villas in the 
grounds, can be arranged. 

For further particulars, apply to R. W. Hewson, 
Superintendent. ; 


Bethel Hospital for Mental 
DISEASES, Norwich. 








This endowed Hospital having recently been 
much enlarged and improved, is now replete with 
everything tending to promote the comfort and 
well-being of 


for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 


MENTAL AND NERVOUS DISEASES. 
(Voluntary Boarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 

Dr. J. GOWER ALLEN, J.P., and JosEPH ALLEN, Esq. 
Telegraphic Address : ** Loughgall, Armagh.” 


MENTAL and NERVOUS INVALICS 
of BOTH SEXES 

are recsived in‘o essentially home-like conditions 
for treatment, under experienced Ppysicians and 

Nurser, at : 
MALLING PLACE, WEST MALLING, KENT, 
which is easy of access from London by road or r-i:, 
an‘ in the favourite vicinity of sevenosks, Jun 
bridge Weils, Maidstone and Rochester. It is len 





| easy of access by road or rail frum the South Coast 
| towns of Kent and Sassex. 


Limited numbers only are received, and this 
admits of the important element of individual) care 


| being given full scope to, and exer-ired by ite etrong 
| and Loe enced nesident and Consulting Staff from 


those suffering from MENTAL | 


DISEASES. Patients of both sexes are received. | 
| most pict ureequeandt ealtpy! ‘catities in the Garden 


| Terms from thirty shillings weekly. — Full par- 


| ticulars can be had from the Resident Medical | 


| Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N. 


| A PRIVATE HOME for the care and treatment of 
| ladies and gentlemen mentally afflicted. 

Highly situated, facing Finsbury Park. Terms 
| from two and a half guineas a week. 
| For further particulars apply to the Resident 
| Physician. Telephone No. 888 North (Exchange). 
| Telegraphic Address; ‘* Subsidiary, London.” 


i} 





| 


the London Hospitals. 
Malling Piace stands in ite own well-wo-ded 
grounds, and is beentifully situated in one of tne 


of England. It combines cheerfuluess with retire- 
ment, and is warmed throughout by hot water 
radiators. 


It has recently been entirely reconstructed’ and 
remodelled upou the most modern systems for 


| treatment—light, air, and cheertulness in the eur- 


s being the essential elements throughout. 
There are also arrar gements for the full exercise of 
bre Treatment when this is L 
tients may be visited by their own medical man, 
who is always welcome. 
Full particulars on application to Besident Phvei- 
cians, either at Malling or at 2¢, Harley Street, 
London, W., where one of them may be seen daily. 


“—~-; ‘Telephone 
“sm est Malling.” No. 2 Malling. 
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THE MOAT HOUSE, 


Tamworth, Staffordshire, 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
‘Stations, L. & N. West. and Mid. Railways. 

The ‘House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates. 

For terms, etc., apply to the Resident Proprietor, 
B. Howsans,; M.A: tab., J.P. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted te the care and treat- 
ment es if both sexes at moderate rates of 
payment. 

terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in: the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


WHITECROFT, CARISBROOKE, 


Iele of Wight. 


MENTAL PRIVATE PATIENTS. of both sexes 
are received in connection with the Isle of Wight 
Asylum, situated in a beautiful part of the Island, 
at the following charges: Men at 17s. 6d., and 
Ladies in a detached Home with separate grounds 
at 258. week. 

Additional ae can be arranged as desired. 

For further iculars and necessary forms please 
apply to the Medical Superintendent. 


Telephone— Tele hic Address — 
NTRAL. “BZNVOY, LONDON.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES. 


OLD STREET, LONDON. (200 Beds.) 
(ESTABLISHED 1751.) 
For the treatment of Mental Diseases. Admission 
gratuitous ; or by contribution to maintenance, 
from 158. to 308. per week. 


at Ramsgate. 
QPNVA ,ESCENT HOM tere ae 


Home without Certificates. 

TR AINED RSES immediately obtainei 
from the Hospital for Mental and Nervous Cases, 
Full particulars on application to the Secretary at 

the Hospital. 


CHEADLE ROYAL. | 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 




















This Institution is situated nine miles from 
Manchester and two miles from Cheadleand Cheadle 
Halme Stations, L.& N.W.Ry. It includes several 
detached villas and cottages within the unds 
(100 acres) as well as the three principal buildings, 
an.‘ has dependencies in Wales. 

Races of payment from 31s. 6d. a week according 
to requirements. 

Voluntary: Boarders are admitted on similar 
terms. 


Arrangements are made when desired for patients 
to have private rooms and their own attendants; 
horses and carriages. 

For further information apply to the Medical 
Superintendent, W. Scowcrort, M.R.C.S., &c., at 
Cheadle, or he may be seen at 72, Bridge Street, 
Manchester, on Tuesdays from 12 to 3. 


THE WARNEFORD, 


OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the Ear. oF JERSEY. 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental patients 
belonging to the educated classes, stands ina healthy 
and pleasant situation on Headington Hill, near 
Oxford. The gardens and grounds are extensive, 
and the internal appointments are comfortable and 
refined. The utmost degree of liberty, consistent 
with safety is permitted, and amusements and 
occupation are amply provided. Parties are sent 
for ‘change to the seaside during summer. 
Voluntary boarders are also received for treatment. 
For further particulars, apply to the Medical 
Superintendent, Dr. NEIL. 








ST. ANDREW’S. HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
For the Upper and Middle Classes only. 
Prtsident—The Rt. Hon. the Eart SPENCER, K.G. 


The Institution is pleasantly situated, and is sur- 
rounded by more than 100 acres of park and pleasure 
grounds. 

The terms vary from 3ls. 6d. to £4 4s. per week, 
according to the requirements of the case. 

Patien' paying higher rates can have. special 
attendants, horses and carriages, and private rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a branch estab- 
lishment, two miles from the hospital. 

For further particulars apply to the Medical 
Superintendent. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 
The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated in a park of 280 
acres close to the sea, and in the midst of the finest 
scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
may go for long or short periods. : 

r further particulars apply to the Medical Super- 

intendent, St. Andrew’s Hospital, Northampton. 


MARSDEN HALL, 


NELSON LANCASHIRE. 


A PRIVATE ASYLUM for the care and treat- 
ment of a few Patients of both sexes suffering from 
Mental Disorders. The grounds are extensive (seven 
acres) and of rare beauty, the views picturesque, and 
thesituation wagers eee farm attached. Only 
a limited number of Patients received. Home com- 
forts. Carriages are kept for the use of the Patients. 

Easy access from Nelson Station on the Lanca- 
shire and Yorkshire Railway ; also from Colne on the 
Midland. Morr J Physi GILBERT E. Moun, 
M » L.B.C.P. 





For terms, &c., apply to Mrs. Moor, Matron and 
Resident Licensee, or the MEDICALSUPERINTENDENT. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion specially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SaAnKEy. 


HEIGHAM HALL, 


NORWICH. 
FOR THE UPPER CLASSES ONLY. 

A Home for Ladies and Gentlemen suffering 
from Nervous and Mental Ailments. Exten- 
sive pleasure grounds. Private Suites of 
Rooms with special attendants available. 
Boarders taken without Certificates. Wire for 








Munn, M.D., F.R.S.E., oprietor and Resident 
Physician. Telephone, 80 Norwich. 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. : 

The House, pleasantly situated, stands in pictur- 
esque grounds of forty acres in extent, with a sur- 
rounding country noted for the beauty of its walks 
and drives. The climate is genial and bracing. 
Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided. 

Terms range from 3 to 7 guineas per week inclusive, 
according to requirements as to accommodation, 
special attendance, &c. 

Railway Stations: Stourbridge Junction (G.W.R.), 
33 miles ; emg | (L. & N.W.R.), 4 miles; Wolver- 
hampton (G.W.R. or L. & N.W.R.),7 miles. In- 
tending visitors can be met at any of these stations. 

For further particulars apply to the Medical 
Superintendent. 


COURT HALL, 


KENTON near EXETER. 


Private Home for the care and treatment of 
Ladies suffering from Mental Diseases. Established 
in 1869 and limited to eight patients. 

For terms and full particulars, address— 

















Miss MULES, M.B., B.S., Resident Licensee, 


CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, S.E. 


Telephone : 
No. Hop. 1037. 


FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 
AND MENTAL DISORDERS. 


Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 
turesque unds,. including cricket and football 
field, tennis court.and croquet lawns. The Terrace 
Houses are quite se te from the rest of the Insti- 
tution, and are specially adapted for the reception of 
mild and borderland cases, who can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the use of the general rooms, 
and a change to the seaside annexe at Walton-on- 
the-Naze. 

For further particulars apply to the MEDICAL 
SUPERINTENDENT at the above address. 


MIDDLETON HALL, 
MIDDLETON. ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 


Private House for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. HaRRIs- 
Liston, M.D., Medical Superintendent. 


FENSTANTON tess 


Christchurch Road, Streatham Hill, S.W. 
(Close to Tulse Hill Station, L.B.S.C. Railway.) 
Removed from Peterborough House, Fulham. 


Telegrams : 
*“*PsycHOLIA, LONDON.” 











This specially adapted Mansion on an elevated 
site with 12} acres of gardens and grounds com- 
manding extensive views, accommodates for curative 
treatment 30 Ladies suffering from Mental and 
Nervous Diseases (certified or as voluntary Boarders.) 

For terms, &c., apply to Dr. ERNEST WHITE, 
Resident Physician, or Miss HILL (daughter of the 
late Dr. R. GARDINER HILL). 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 1901. 

For the care and treatment of Ladies and Gentlemen 
+ reamowe’§ affiicted. Voluntary ers received. 
Situated 1,200 ft. above sea-level, facing S. ; sheltered 
from N.& E. 14acres of grounds. Tennis, croquet, 
olf, curling. Billiard rooms, Theatre, Workshop 
4 house, Carriage Exercise, G; e. 10 minutes 
from Pavilion Gardens, Baths, & L.N.W. & Mid. 
Stations. Seaside Branch in Wales.—For terms apply 
to the Resident Med. Superintendent, GrRaME 

Dickson, L.R.C.P Nat. Tel. 130.) 


PLYMPTON HOUSE, 


PLYMPTON S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every 
advantage that experience can suggest for the care 
and treatment of mental cases. 

For terms, &c., apply to the Resident Physician, 
Dr. ALFRED TURNER. Telephone, No. 2 Plympton. 


(Gendossill and Hurst Houses. 


—Considerable erg have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply 3 H. Acar, Henley-in-Arden, Medical Super- 
ntendent. 


“ NORMANSFIELD.” 


A private establishment for the care and training 
of the ALLY DEFICIENT. Patients 
of either sex, including —_ young children, 
received. Separate houses for the slighter grades 
of defect.—For particulars apply to the Resident 
Physician and Proprietor, pton Wick. 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 


A limited number of Ladies suffering from 
MENTAL and NERVOUS DISORDERS are 
received for treatment under a specialist. 

The house stands in large grounds. 

For further particulars see illustrated prospectus 
from the Proprietress, Miss F. LEECH, B.A, 
Telephone: 494 Brixton. 
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NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PBPBAPBPAPPPPPPPPP PPP PP 
FOR PRIVATE TREATMENT of MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received.—For 
Directory, page 1947. Terms moderate. Apply to Dr. R. EAGER, Resident 
Physician and Licensee for full particulars. 


further informaticn see Medical 








ePECHHAM HOUSE, 


112, Peckham Road, London, S.E. 


Telegrams: 
** Alleviated, London.” 
Telephone: 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. Gardens 
cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the door. Moderate terms.—Apply 


to Medical Superintendent for further particulars. 








W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 


of the City of Exeter. 


There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 


Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 


climate. Private rooms and Special Attendants provided if required. 
certificates. 


Voluntary Patients or Boarders also received without 
For terms, &c., apply to P. Maury Dras, M.B, M.S.Lond., Resident Medical Superintendent. 








HAYDOCK LODGE PRIVATE ASYLUM, "iii LANCASHIRE 


A House Licensed for the care and treatment of Persons of unsound mind of the middie and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. and N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. 
Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under certificates. 


The necessary forms for admission and further information as to terms, etc., may be obtained on application to the Resident Medical Proprietor. 


Address: ‘‘ Street, Ashton-in-Makerfield.” Telephone (National), No. 11, Newton-le-Willows. 
Resident Medical Proprietor—CHakLEs T. STREET, L.R.C 


Telegraphic 


.R.C.P.Lond., M.R.C.S.Eng. Resident Medical Licensee—A. E. Cuamsers, L.R.C.P.Lond., M.R.C.8.Bng. 
Visiting Physicians { ir JAMES Barr, M.D., F.R.C.P., 72, Rodney Street, Liverpool, Physician to the Liverpool Royal Infirmary, etc. 


NaTHAn Raw, M.D., M.R.C.P., 66, Rodne 


Dr. STREET attends at 47, Rodney Street, Liverpool, every Thu 


ay, from 2 till 4 p.m. 


treet, Liverpool, Physician to the Mill Road Infirmary. 


Telephone 2456 Royal. 





THE RETREAT, YORK. 


A Registered Hospital for the Treatment of Mental Diseases. Estab. 1792. 

Under the management of a Committee of members of the Society of Friends. Situated about two 
miles from York Station. The patients are derived from the upper and middle classes, and none are 
paupers or rate-aided. Terms from 48s. weekly. 

oluntary Boarders are received on their own application. Nurses who have been trained at least 

three years are available for private nursing. 

For further particulars as to the resources of the Institution and information respecting the admission 
of patients, see the Annual Report, which will be sent on application to the Medical Superintendent, 
BEDFORD PIERCE, M.D., F.R.C.P.(Lond.) Nat. TEL, 112, YoRK. 


THROXENBY HALL, near SCARBOROUGH. 


A Branch House connected with the RETREAT, YORK. 
Situated near the Raincliffe Woods, about two miles from Scarborough, for the reception of convalescent 
patients ; also for the treatment of persons suffering from incipient or mild forms of mental disorder who 
cannot be certified as of unsound mind, and who wish voluntarily to place themselves under skilled treatment. 
For further particulars apply, to the MATRON, or to - BEDFORD PIERCE, at the 
Retreat, York. Nat. TEL. 282, SCARBOROUGH. 


PERITEAU, WINCHELSEA. 


HIGH-CLASS PRIVATE ASYLUM. 

For 5 mentally afflicted ladies—conducted as a family with nothing to remind the 
Invalids that they are under care. Ladies only employed as Companion 
Attendants. Carriage exercise. Healthy situation. Croquet and Tennis 
Lawns. Medical Superintendent: E. W. SKINNER, M.D. — Address, Proprietress, 
Periteau, Winchelsea. 

N.B.—Unocertified patients recewed at villa residence. Interview by appointment at 
27, New Cavendish Street, W. 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Apply to Dr. McLinrock, Proprietor and Resi- 
dent Medical Superintendent. 


FLOWER HOUSE, 


CATFORD, S.E. 


A Sanatorium of the highest class for the treat- 
ment and cure of gentlemen of unsound mind. 
Apply to the Medical Superintendent. 


THUNDERCLIFFE GRANGE, A Private Asylum for Mental Cases. 


. NEAR ROTHERHAM. Established in 1837, surrounded °); extensive grounds 
A HOUSE licensed for the reception of a limited | reconstructed and modernised. 
number of ladies of unsound mind. Both certified | TERMS FROM 3 GUINEAS PER WEEK. 
and Pieasesnaet f Za — — * a age | (Including Separate Bedrooms for all suitable cases.) 
coun ouse utiful grounds and park, er 
ie wee Sheffield. Station, Grange Lane, G.C. For forms of admission, &c., apply to 
ag ees Sheffield. Telephone No. 34 Rotherham. DAVID BOWER, M.D., as above, or at 
Resident Physician—GILBERT KE. MouLD,L.R.C.P., 5, Dechen, Street, Portland Place, W.,.on Tuesdays 
rom 4 to 5. 


M.R.C.S. Consultin 
CLapHaM, M.D., F.R.C. Vacancies: For Ladies, One. For Gentlemen, One. 











CHALKWELL TOWERS 


Private Medical, Surgical & Convalescent Home, 
WESTCLIFF-ON-SEA. 

Resident Patients received for all non-infectious 
cases, also CHRONIC and REST CURES. House 
heated throughout by hot air, stands in own 
grounds facing park, with uninterrupted views of 
sea and country. Highest Medical and other refer- 
ences, locally and in London. ie qualified nurses 
only. Gravel soil. South aspect. Terms from £2 2s. 

Tel.: Ix LEIGH. 


GPRINGFIELD HOUSE, 


NEAR BEDFORD. 
(Telephone No. 17.) 




















+ en — CROCHLEY 
P.E, 


OVERDALE, 


WHITEFIBLD, near Manchester. 


A HOUSE licensed forthe reception of 14 Ladies 
of unsound mind. Both Certificated and Voluntary 
PATIENTS received. This is a very good and con- 
venient modern House with large grounds, situated 
in a pleasant open country, 5 miles from Manchester. 

Stations: Molyneux Brow, L. & Y. Ry., $ mile, 
Prestwich, L. & ¥ Ry., 2 miles. ead hysician, 
GILBERT E. Moutp, L.R.C.P., M.R.C.S., Sen 
and Manageress, Miss RowLINSON. 

For terms apply to the Manageress. 


STONE HOUSE 


S. MArTIN’s, CANTERBURY. 
(IN CONNECTION WITH CANTERBURY CITY ASYLUM.) 


MENTAL DISORDERS. 


Private Patients of both sexes are received .at 
moderate rates. Pleasant and healthy situation. 
South aspect, gravel soil, extensive and private 
grounds, theatre, billiard room, cricket, tennis, 
croquet, &c. 

Full particulars and necessary forms on applica- 
tion to the Medical Superintendent. 

Telephone: No. 6, Canterbury. Telegrams; 














** Stone House,” Canterbury. 
Telegraphic Address : Telephone : 
** RELIEF, OLD CaTTON.” 290 NoRWICH. 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


A High-class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. §& and te 
eee hgh foe ~ | those suff 
teria, or cases 0 
trouble who can be received as Velun 
Bearders mibew. Cortitontes, = occupy ae 
own private su of apartments. staff of ex - 
wank nurses has been to take of 
patients in their own homes. For terms, 4c., 
are moderate and inclusive, apply te the Misses 
McLorrock, or to Ceci A. P. OsBURNR, F.B.C.8.B., 
Medical Superintendent. 


WYKE HOUSE, 
ISLEWORTH MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Voluntary boardersare received. 
o@he grounds are very extensive, and various amuse 

ments are provided.— For terms, apply to P. 
MuRcHISON, M.A., M.B., Resident Rreneiaien, 
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THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 
a limited number of Patients of both 
sexes, of the JU. and Middle » at 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and commands. an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 





_ and cure of those mentally afflicted. For terms, &c., 


apply to Dr. Tare, Medical Superintendent. 


STRETTON HOUSE, 





A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hill country. 
See ‘‘ Medical Directory,” p. 1953.—A pply to Medical 
Superintendent. Phone: 10 P.O. Church-Stretton. 


Resident Patient.—A Doctor 


of many years experience will receive one, 
mental or otherwise, if not violent. House stands 
in its own grounds m acharming part of Shropshire. 
Tennis and croquet lawn, billiards. Suite of rooms. 





—Address, No. 3398, BririsH MEDICAL JOURNAL 


Office, 6, Catherine Street, Strand, W.C. 


‘Pesident - Patient. — West 


ind Physiciaa (married), experienced in 
dietetic treatment. Can receive Patient in his 
private. house.—Address, No. 3310, British MEDI- 
CAL JOURNAL Office, 6, Catherine St., Strand, W.C. 





esident Patient. — Doctor 


with great experience, residing on the 
borders of Somerset, Dorset, and Devon, will receive 
one or more patients. Large house, extensive 
en. Suite of rooms. Bracing climate — 
ress No. 3095, BririsH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN 


receiving 


RESIDENT PATIENTS. 


Any Invalid wishing to reside with a Medical Man 
at home or abroad should apply to Hon. SEc., 
56, Outer Temple, Strand, W.C. 


esident Patient-Invalid or 


‘mental case received by experienced Doctor 
beautiful detached commodious house, situated in 
large sheltered lovely garden and lawns, tennis 
and croquet, &c. sy distance from London, 
delightful climate, every home care and comfort. 
Driving and motoring.—Address No, 90, Brit. MED. 
Jour. Office, 6, Catherine Street, Strand, W.C. 











Resident Patients.—List of |- 


doctors in all--parts receiving Resident 
Patients, with description of accommodation, terms, 
&c., can be’ had without:charge from Mr. G. E. 
StrockeEe, 22, Craven Street, Strand, W.C., or selec- 
tion will be.made on statement of nature of case 
and terms.—Telephone, 1854 Gerrard. - 


South Devon.—Patients 


received in Trained Nurse’s Home. Splendidly 
situated. Sheltered from East winds. South-west 
aspect. Every home comfort. Ten minutes from 
sea — station.—‘‘ Sister,’ Stafford House, Teign- 
mouth. 


Derbyshire.—A married 


surgeon, experienced, can receive Lady or 
Gentleman as RESIDENT PATIENT. House and 
garden beautifully situated and sheltered in country 
hilly and bracing. Terms, references, and _ par- 
ticulars on application, Dr. BENson, Ashdover. 











[dy desires care of infant 

from birth or otherwise. Refs. to clergy and 
medical. men.—Z.,- c/o. Highbury, : Cliff. “Road, 
Westcliff. 








Medical man cured of 

Phthisis is prepared to take PATIENTS for 
Open-Air Treatment. Large house specially fitted 
with French windows and balconies, standing in 
8 acres of ground with shelters.—Apply Dr. 
STEAVENS’ON, Felix House, Middleton-St.-George, 
Co. Durham. . 


. Y . | e 
octor with Special Experi- 
ence of Mental’ Disease can receive one 
RESIDENT PATIENT. Excellent house and 
garden. Very healthy district 25 minutes from 
London. Exceptional advantages. Would enter- 
tain any kind of case except an actively suicidal 
one.—Address No. 2500, BRITISH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


St. Thomas’s Home, 


Westminster Bridge, S.E. 
PAYING PATIENTS RECEIVED. 

Full particulars obtainable on application either 
personally at twelve o'clock to the Resident. Medical 
Officer, or by letter to the Steward, St. Thomas's 
Hospital, Westminster Bridge, S.E. Telephone, 
Hop. 1637. 


(Sountry Life.—A_ medical 


man in practice on the South Coast, living 
in a large country house with farm attached, has a 
vacancy for a RESIDENT MALE PATIENT 
(mental or otherwise). An ideal place for a delicate 
youth requiring a healthy outdoor life under 
medical supervision.—Address, No. 1086, BairisH 
MED. Jour. Office, 6, Catherine St., Strand, W.C. 


[ dies or gentlemen wishing 

to be near theirown medical man, or requiring 
X-RAYS, HIGH FREQUENCY, or any form of 
Electric Treatment, can be received by trained nurse, 
one door Harley Street.—‘‘ Nurse,” c/o May’s, 160, 
Piccadilly, W. 

















Maternity Home for Private | 


PATIENTS, 169, New King’s Road, S.W. 
Under the superintendence of Sister WORRALL and 
Sister MACKENZIE, late of Queen Charlotte's 


Hospital. Comfortable private rooms. Ward for 
patients of limited means. Terms from £2 2s. 
per week. Patient’s own doctor if preferred. 


Telephone, 83 Putney. 
St. Leonards-on-Sea. 


Nursing and Convalescent Home for} Medical, 
Surgical and Chronic cases. Special terms made 
for Convalescents. Pleasant position, sunny and 
sheltered garden.—Apply, MATRON, Woodmancote, 
Woodland Vale Road, St. Leonards-on-Sea. Tele- 
phone 1l7y Hastings. 


Lady desires care of Infant or 














YOUNG CHILD to bring up. Great experi- | 


ence. Highest medical references.—Apply, Mater, 
c/o RoFFEY & CLARK, High Street, Croydon. 





a LADY for the cure of Drug Habit. House 
stands in its own grounds of 4 acres; West of 
England.—Address, No, 3426, British MEDICAL 
JOURNAL Oftice, 6, Catherine Street, Strand, W.C. 


[rained Male Nurse 


(married) offers a comfortable HOME and all 
attendance to elderly or invalid gentleman in a 
healthy village in Oxfordshire. Good medical 
reference. Terms £2 2s. per -week.—VINE, Benson, ° 
Wallingford. 


Haslemere Nursing Home, 
Courtsfold, Haslemere, Surrey. — Weir-- 








EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equipped for the 
treatment of gentlemen suffering from Epilepsy. 

Experienced Medical and ursing treatment. 
Billiards, lawn tennis, cricket, bowls, &c. 

Apply, W. GRISEwoop,2,ExchangeStreet,Maghall, 

Liverpool. 


f[’he London Fever Hospital, 


Islington, N. 
Patron—His Majesty THE Ktn@. 
President—The Right Hon. Lord BaL¥FouR oF : 
: BuRLEIGH, K.T. Y 
The diseases admitted. are Scarlet Fever, Diph- 








' theria, Measles and German Measles; also Typhoid 


when accommodation can be made available. The 
general ward fee is three guineas for the whole term 
of treatment. Private rooms three guineas a week. 
Patients who are willing to pay a part at least of the 
cost of their illness rather than remain at home in 
infectious fever are encouraged to apply for admis- 
sion here. No help is received from the rates by 
this Hospital. 
Servants of Governors are treated free of charge. 
On application to the Secretary with a medical 
certificate a brougham ambulance will be sent. 
—— can be made personally, or by letter ; 
telegram or telephone: 687 North. 
W. CHRISTIE, Secretary. 


Backward and Mentally 


DEFECTIVE CHILDREN.—Education of a 
special character, under medical direction, is given 
to a limited number of Pupils. Older girls received. 
Personal supervision, and the comfort and privacy 
fo home life. Instruction in the ordinary subjects 
of education, Kindergarten, Drill, Dancing, Manual 
Training, and Fancy Work is given, and Music and 
Languages as required. Thirty years’ experience. 
Various amusements. Gravel soil; healthy. 
elevated, and picturesque locality, close to Coombe 
Wood and Richmond Park.—For terms and further 
particulars apply to the Resident P' 
and Proprietor or Su ent, 
Winchester House, Kingston Hill, Surrey. 


LLANGAMMARCH WELLS, 


BRECONSHIRG, 


A British Spa for the Treatment of 
CARDIAC DISEASE in methods similar to 
those of NAUHEIM. Bracing mountain 
air. On the L.& N.W.R.—Full particulars 
from W. BLACK JONES, M.D.Lond. 


GUERNSEY. 


The HOME of FRUIT and FLOWERS, 
where snow is unknown. Try it now ard 














iz ; x | enjoy the sun and blue skies of the Island. 
A married Doctor can receive en. 


Send a postcard for illustrated guide, with 

list of hotels and boarding-houses, at most 

moderate prices, to Secretary, Advertising 
Committee 


PORTPATRICK HOTEL, 
NOW OPEN 


For the Season. 

Beautifully. situated on the high cliffs overlooking 
the Irish Channel amidst the Grandest Rock and 
Cliff Scenery in Scotland. _ Invigorating and Bracing 
Climate. Unsurpassed Health Resort. 








Mitchell, Rest Cure or General Nursing, Massage, 
Electricity. Home _ comforts. Large garden. 
Trained Nurses and Masseuses.—Superintendents, 
Misses RiInGwoop & INGE. . 


Married Physician _ living 
within 15 miles of London offers comfort- 
able HOME to invalid. Slight mental, nerve, or 
bed-ridden case not objected to. Weir-Mitchell 
massage, &c. References to specialist and friends 
of former patients.—Address, No. 2787, BriTisH 
MEDICAL JOURNAL Office, 6, Catherine Street, 
Strand, W.C. 











Tennis. Croquet. 
Bowling. Sea Fishing. 
| Rock Pigeon Shooting. - 


Motor. Garage and Repair Pit. Stabling. 
Lighted with Electricity and equipped with the 
most modern improvements. Excellent Cuisine. 
Twenty minutes rail from Stranraer. 
Augmented service of Trains. The Bus meets 

_ all trains. 
For terms, address, J. P. MAIR, 
Telegrams :—‘‘ HEUGH, PORTPATRICK.” 





~ Manager. 








YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 


100 Beds. 


Boys, Ages 4 ‘to 12. 





Girls, Ages 4 to 14. 


K Charge of 5s. per week for each Child. 


« Two Wards are reserved for serious cases requiring special treatment. In these Wards the age limit may be extended to 14 years for 


Boys, and 16 years for Girls. 


The Home is equally adapted for residence in w 


inter as in summer, and is situated in 12 acres of well-sheltered grounds with 


playin z-fields facing the sea. Full part! ular obtainable from T. FREDK. Myers, Se-., at the London Office, 6, Holborn Viaduct, E.C. - 
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A BEE YS Ow TT Et, 


“The Biarritz of Wales.’ 


is highly 1ecomw ended for invalids. It possesses the mest equab!e temperature, its shores being swept by the Gulf Stream 

and the S.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 

Plynl:mmon an1 lighted Ly e'ectricity. The late Sir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent 
to a month’s residence in most water’ ‘ng places.” Guide and information may be had on , application to the Town Clerk. 


WORLD-RENOWNED MINERAL SPRINGS. 
(Over 80) Sulphurous, Chalybeate, &c. 
FINEST BATHS IN EUROPE. 
50 Treatments, including Sulphur Baths, Massage a 


Massage, Douches, Hot Air Baths, Vapour Baths, 


I 














DELIGHTFUL HEALTH AND PLEASURE RESORT. auasnenei ta ie ca ek ciate 

. recently erect: where - 

Bracing moorland air. Splendid scenery. Magnificent walks and drives. Eatensive Pine Forests. 165+ tor Muco-Membranous Colitis, Chronic Appendicit: s, 
Write for Illustrated Booklet dealing with the Waters and Treatments. &c., is administered. 


Address, HENRY JAMES BUCKLAND, General Superintendent. 1, Wells and Baths, Harrogate. 


WOODHALL SPA BROMO-IODINE BATHS 


In UTERINE and SKIN DISEASES, GOUT, RHEUMATISM &c. 


Natural Water sold in Large Bo'tles at 12/- per doz.; Concentrated (for outward application only). 2/6 per Bottle; Granular 
Effervescing Salts, 2/- per Kottle. To be had of all Chemists, or direct from the Spring, on application to the SECRETARY, 
WOODHALL. SPA, LINCOLNSHIRE. 

The BATHS comprise MINERAL, VAPOUR, NAUHEIM. and PINE BATHS, MASSAGE, DOUCHES, and ROOMS for INHALA TION, 
the DOWSING RADIANT HEAT and LIGHT TREATMENT, ELECTRIC BATHS, with the SINUSOIDAL CURRENT and X-RAYS 
and HIGH FREQUENCY. Trained Attendants. . 

For particulars apply to the MEDICAL SUPERINTENDENT, or the SECRETARY, WOODHALL SPA, LINCOLN. 

Duly registered members of the Medical Profession suffering from ailments which these baths are calculated to relieve, on presenting 
their cards to the Medical Superintendent, will be allowed a course uf them gratuitously. 

The VICTORIA HOTEL, situated within its own extensive grounds, is replete with every comfort, adjoins the Baths and overlooks: 
the PINE WOODS. Electric Light throughout. Telephone No. 25 Woodhall Spa. ‘Tennis and Croquet. 

Within five minutes’ walk of excellent 18 Hole Golf Course. 

_ Intending Visitors to ROYAL AGRICULTURAL SHOW, to be held at LINCOLN, June 25-29, 1997, will find excellent accommo- 


SCHINZNACH ts BAINS 


From May 15th to September 15th. (SWITZERLAND) 
FOR CATARRHAAXKL DISEASES. 


Skin Diseases 


Latest Improvements for baths, douches, and pulverizations (excellent success to obtain a fine 
complexion). Beautiful walks and drives, fine scenery. Lawn tennis. English Protestant and 
Roman Catholic service. For English Prospectus apply to the Propr., AMSLER, RILLIeT & Co. 





























SMEDLE DZ BOURNEMOUTH HYDRO. 
With Finest Sun-Loungeand Marine Balconyon 
HYDROPATHIC ESTABLISHME NT. South Coast 
Every form of Bath. 
MATLOCK. [Established 1853. a ery — = ——_ 
Telegrams—* SMEDLEY'S, » Maree Ee — as liao 17. E wee 7 — — 
1G ARBINSON h., B.A.O.{R.U.L) <4 hy W . 
Physicians) y” MacLELLAND, M.D., C.M.(Edin.) liek a 
A complete suite of baths, including separate Turkish and Russian Baths for Ladies and Prospectus trom Secretary. 
_Resident Physician :—W. “JOHNSON SMYTH,M.D. 





20 atone a Vichy Douche, and an Electric Installation for Baths and 

edical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X Rays. 

Favgo Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from pear Pal NSWICK SANATORIUM, 

farm. Large Winter Garden. American Elevator. Electric Light, Night attendance, Rooms coTswoLtpD PR ene 

well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. _ (See tast week's A ah 

MASSAGE AND WEIR-MITGHELL METHODS OF TREATMENT. | TERMS: 24 GUINEAS WEEKLY, 

A large Staff upwards of 60) of Trained Male and Female Nurses. Masseurs and Attendants. For Iilistrated Book of Particulars, 

Prospectus and full information on application to H. CHALLAND, Manager. | apply, Wm. Mo’Call, M.O., Painswick. 
" = OPEN-AIR TREATMENT. 


RAMSEY HYDRO, MANOR VALLEY SANATORIUM, mq nny SANATORIUM, ESSEX 














ISLE OF MAN. PEEBLESSHIRE. 
Situated S10ft. high, amon od the well wooded | Medical 
Beautifully situated in its own grounds, centre of (pines) upper Peeblesshire Hi Pure moorland | H. L. EWENS, M.D., Be s “MI R.C.S., L.R.C.P., 
Ramsey Ba’ e) ecreation roova, golf, billiards, ir. Hill climbing. Ponorants views of great Terms 2 to 2) Guineas Weekly. 
tennis, baring, ah suite cf Brine and other variety and beauty. Terms from 2} guineasperweek. | Skilled Nursing. Studied Diet. Pure Bracing Air. 


Baths. Illustrated Booklet on application. Prospectus from Medical Superintendent. For book of particulars apply to the SECRETARY, 
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COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
and of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot water, and lighted with electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £4 4s. to £6 6s. weekly. 

Medical Superintendent: F. K. ETLINGER, M.R.C.S., L.R.C.P. 
Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—‘ COTSWOLD SANATORIUM, BIRDLIP. 











ey 


Alpine Health Resort for Pulmonary _ Diseases. 
a oH ON THE SIMPLON LINE, 
is “~} SiR FRENCH SWITZERLAND. 
1450 Metres above sea. OPEN THROUGHOUT THE YEAR. 


ij (GRAND HOTEL) Pension (including Medical Treatment) from 12 frs. upwards 
rs 3 enemenianiend MONT BLANC - 11 f 

















“ ” ” ” rs. ” 
: CHAMOSSAIRE \ . a a 8frs. 5, 
2 Bl ” agate: Special treatment of Tuberculosis of the Lungs through the method of the Sanatorium 
oe ne combined with-Mountain-air-cure. Prospectus free. THE DIRECTION. 








CROO EHS BUR DY SA NATORIU M, 


For the Open-Air Treatment of Pulmonary Tuberculosis. 





Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea 
levei. Large grounds; porous soil; sunny climate; beautiful scenery. 
The Sanatorium comprises a block for those requiring special care, a separate building in a more bracing situation for convalescents, 
and separate chalets. Electric lighting throughout. Full Nursing staff. Opsonic Tests. Terms on application. 
Physician: Dr. F. RUFENACHT WALTERS, late Physician to the | Postal Address : Crooksbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. Telegrams: “Sanatorium, Farnham.” 





EAST AMNGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 
THIS SANATORIUM HAS BEEN SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT. 


The ny tae South, and stands in its own grounds of 94 acres. Accommodation is provided for thirty-five men and women patients. There is a Resident 
Medical Officer, Matron, and staff of Nurses. 


For all particulars, application should be made to Dr. JANE WALKER, 122, Harlew Street, W. 








UDAL TORRE SANATORIUM, YELVERTON, R.S.0. SOUTH DEVON. 
Established for the Open-Air Treatment on DARTMOOR. 


By J. PENN MILTON, M.R.C.S.Eng., L.R.C.P.Lond., 
Late Medical Superintendent to the Devon and Cornwall Sanatorium, and Medical Partner to Dr. Otto Walther, Nordrach, Black Forest, Germany. 
Yelverton is § hour from Plymouth, G@.W.R. Altitude 630 feet. Gravel soil, bracing climate. Illustrated Particulars on application. 


MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET. 
OPEN -AIR TREATMENT OF CONSUMPTION. 

Extent of Sanatorium grounds 300 acres—meadow and woodland ; 3 miles sheltered pine avenues; altitude 853 feet, magnificent views 
for miles South; hot water radiators and electric light. Hot and cold water laid on. Formaldehyde and Static Electric Treatment. 
Matron, trained nurse. Two Resident Physicians. ‘Apply. SECRETARY. 

Terms: Two and a Half to Four Guineas Per Week. 


NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL.) 
‘““FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS.” 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach, where the Resident 
Physician was himself a patient. Oyer 100 acres of private woods and ‘grounds. Carefully graduated walks rise through pines, gorse, heather, toa height 
of over 1,000 feet above sea level, commanding extensive views of both sea and mountains, sheltered from E. and N.E. winds. Climate mild and bracing. Small 
rainfall. Large average of sunshine. Electric light. Rooms heated by hot-water raidiators. 


For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr, N. Wales. Telegraphic Address: Pendyffryn 
Penmaenmawr.” National Telephone: No. 20 Penmaenmawr. 


SANATORIUM CLAYADEL. 


5,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAVOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest Diseases. Surrounded by extensive pine-woods. Magnificent scenery. Bracing 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained Fnglish Nurses. (Za 1916g). _ 


DR. W. DENTON JOHNS’ SANATORIUM, 


ALDERNEY MANOR, CONSTITUTION HILL, PARKSTONE, DORSET. 
Situated in its own grounds of 600 acres, 215 feet above sea level. Specially built on the Hut System for the Open-Air 
Treatment of Tuberculosis, by Dr. Johns, who opened the first private Sanatorium in this country in 1897. 
Sea Bathing and Sun Bathing under medical supervision. ‘ 
There is a farm, dairy and poultry farm attached to the Sanatorium, where much useful information can be acquired by those 
wishing to adopt an outdoor occupation. Apply SECRETARY. 
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LONDON OPEN-AIR SANATORIUM, 
Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


situated in its own grounds of 82 acres of Pine Forest. Spesially built with every essential of hygiene and comfort. Each Patient has 
a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: £3:3:0O0 per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middle 
classes, and is held in trust by the “LONDON OPEN-AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carried 
on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members of the Executive Council of the 
National Association for the Prevention of Consumption. 

Suitable cases will be admitted immediately. 

For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER 
of Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’s Treatment, having themselves been patients at Nordrach. 

For particulars, apply to GEORGE A. GRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., or Ceci E. Fisn, B.A., M.B., B.C., M.R.C.S., L.R.C.P. 
Llanbedr Hall, Ruthin, N. Wales. 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


This Sanatorium was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER. «{ Nordrach, Germany, with 
whom Dr. Thurnam resided for two years, and was the first Sanatorium to undertake the estimation of opsonic indices, and the employment of tuberculin by 
Professor Sir Almroth Wright’s method. Itstands in gardens and private grounds of 65 acres, at an elevation of 862 feet above sea level, surrounded by woods 
and moorlands. There are 36 patients’ bedrooms, heated by hot-water pipes and ligthed by electricity. Opened January, 1899. 

Resident Physicians: ROWLAND THURNAM, M.D.; ARTHUR DE WINTON SNOWDEN, M.D. 


Terms from 3 to 5 guineas weekly according to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol, Telegrams: ** Nordrach, Blagdon.” 


* NORDRACE-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 

by DAILY estimations of the OPSONIC 

INDEX is available for all patients 
residing in this Sanatorium. 


: Research Laboratory. Fully Equipped 

: : : ne Throat Room. Dental Room. Roentgen 

patsy : ees : Ray and Ultra Violet Light Installations, 
Se ee ee ee ee Address: Dr. LAWSON, Banchory,2N.B. 


AL TrADORE SANA TORIUM, 


co. WICKLOW, IRELAND. 


Bstablished 6 years. 750 ft. above sea level. 630 acres. Graduated walks. Sheltered from north, east and west. Proprietor and Resident Physician, J. C. 
G@utrH, M.R.C.S.,L.R.C.P.Lond. For particulars apply Secretary, Altadore, Kilpedder, co. Wicklow. Telegraphic Address: Altadore, Newtow tk dy. 


Imclusiwe Terms: 3 guimeas per wreek. 


OCHIL HILLS SANATORIUM, 
Kinmross-shire, N.B.- 


On the southern slope of one of the frontier ranges of 
the Grampians, at an elevation of 800 ft., in grounds of 
460 acres, with pine woods and walks of all gradients. 
This Sanatorium is structurally one of the finest and 
most up-to-date in Europe; fitted with all the most 
recent appliances for the open-air treatment of Tubercu- 
losis. A non-tubercular wing for non-tubercular cases 
requiring eletrical, hydropathic,, opsonic, compressed 
air, or inhalation treatment. Full medical and nursing 
staff. Research Laboratory and Bacteriologist. 

Station, Kinross Junction, N.B. Railway, one hcur 
from Edinburgh or Glasgow. ¢ 

Telephone-9, Milnathort Post Office. Telegrams-Sanatorium, 
Milnathort. on 72, 2D. 

For Prospectus and icu apply J. J. GALBRAI 
Senstoriurs Miluathart, Kinross-2bire. , 
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Peep G 
OCKLEY SANATORIUM fr Leth 
For Ladies and Gentlemen. 

Pure bracing air, very lovely country with fine 
views, well sheltered, Skilled nursing. Large Hall 
and Sleeping Chalets lately erected. Terms 2b Re. 
weekly. Patients sothern j for Rest Cure, with 
Massage and Electricity. 

Resident Physiclan— —Dr. Ciara HIND. 


RUDGWICK ‘SANATORIUM, 


SUSSEX. 


OPEN-AIR TREATMENT. 


1$ hoursfrom London. Bracing air. Good results. 
Rest cure cases taken. Patients occupy separate bed 
rooms. Croquet lawns. Inclusive terms 2} gs. weekly. 
—Apply Dr. ANNIE MCCALL, 165 uteatenaes Rd., 8S. 


OPEN -« AIR TREATMENT. 
Sanatorium for WOMEN & GIRLS ONLY. 


Terms from 1} guineas weekly. Restricted to 
16 patients. Lighted by Electricity throughout. 
Med Officer: Miss Mary R. McDouGaLt, M.B.,C.M. 

Rest cases taken. 
Address SECRETARY, ** Woodhurst,’ "Dorking, Surrey. 


MEDICAL DIPLOMA 


CORRESPONDENCE 


INSTITUTION, 


115, GOWER STREET, W.C. 
Principal—Mr. E. Gooch, B.Sc., &c. 


All Medical Examinations, 
including D.P.H. 


Coaching by enced Graduates— 
18 Tutors’ Gola. edalists and ist Class 
Honours— Medicine, Surgery, Science). 


By POST, in CLASS, or PRIVATELY. 
Laboratory with every requisite. 











PARTICULARS oJ SUCUHSSEHS on APPLICA. 





1237 


Successes in 15 years. 


RECENT REMARKABLE SUCCESSES, 


London $3 sent up ALL PASSED 
ee ” i Ring 





(this year Durham 1 5, ,, 


Victoria 1 ,, Sane, 
UCCESSE 
M.D, Queer ie fait 
yearn) ALL PASSED. 
April, 1907. 


© successes in 5 years, 


M.D tea sent up am year a 


ssuccessful—4 with Honours, 


1.M.8., R.AM.C., } 9 “cases 


R.N., & PROMOTION Ry 


F.R.C.S, es, 20m, feoland) 45 


Primary F.R.C.S., § "cee 
OONJOINT FINALS.—13)| =? 
Inter. M.B B.Lond., a8 at the 


M.D(Lond), W M.0.(R.U1) 
M.R.G.P."22 ‘fain » MM. S.nena) 
M.B., | k aaan oct a L.S.A. 


and numerous otber Successes duri 
pe me RS Patek te MY, PHYSIO O Lot OGY cad 
OLOGY’ (ventous, nal 
Hs Courses commenced at any time, 


ORAL COACHING, 


also Museum ard other practical work, beet J 
Pa pee for aarvioes, Conjoint, M.D. 
dress — 
th @00C B, 5.00., 110, GOWER STREEF, W.O. 
Mr. Gooon can usually be seen f terviews 
between 12and 1 and vow Msc ny oF 
Saturdays; at other times by appointment, 





Royal Westminster 


OPHTHALMIC HOSPITAL. 





Patients are seen and Clinical instruction is given 
daily from 1 p.m. 

The Classes will be resumed in October. 

Clinical Evening—Tuesday, July 2nd, at 8 p.m. 

Fees for six months, £3 3s. Perpetual £5 5s. 

For further particulars apply to Mr. GRIMSDALE. 


‘Tihe LondonSchoolof Tropica: 


MEDICINE (Under the on of 
aoa fy Government), Connaught Road, Albert 
In connection with ‘a Hospitals of the 
Seamen’s Hospital Society. 
SESSIONS COMMENCEH Ist Oct., 15th Jan., and 


par: 
— 








ROYAL NAVAL 
MEDICAL EXAMINATION 


Mesers. LARCOM & VBYSBY, Limited, Slaad & 
Queen Street, Portsmouth, § Outfitter: 
io eS Navy, ie ob ne 

furnish particulars of ae as nes ST cecheen Zea and Ft 4 

Messrs. Lavine have, during recent years, entire: 
gutfitted,or completed the outfits ~ty considera 
aay more Surgeons j a 


than ether ou 

ences to Naval Medical Officers of ep rank 
and also to hundreds of 8 outfi' durin: 
ever twenty vears. Messrs. L. & V.'8 ue 
“att all K aval Ports periodically and by appotninesn’. 


_BIPLOMA IN PUBLIC HEALTH. 
Pnuiversity of Cambridge. 


Lectures and Practical Instruction in the subjects 
required will begin on the 24th of June, 1907, and 
on the 14th of October, 1907, at the University 
Laboratories, Downi: — Cambridge. 


Sanitary istration.—Dr. 
son and Dr. Forbes, M.O.H., of Cambridge. 
———— and Preventive Medicine. — Dr 


Physics.—Mr. A B. Purvis, M.A. 
- Serena —Mr. A. H. Shipley, M.A. 


Further particulars may be obtained from the 
— eee at i aoa: Laboratories. 
or from Dr. Anningson, W: Barton Road. 
Cambridge. 


POST-GRADUATE STUDY. 








London School of Clinica! 
MEDICINE 
For Qualified Pract Practitioners only. 


At the SHAMEN’S HOSPITAL Agony ht), 
Greenwich, to which are affilia’ for teaching 
purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDRER 
AND WOMEN 


GENERAL LYING-IN HOSPITAL, York 


BETHLEM HOSPITAL. 
THREE SESSIONS ee commencing 


16th ome 4 ist May, st October 
Classes OP. RATIVE SURGERY and 
SURGICAL PATHOLOGY are now in process of 


a 
ae [te and com td Syllabus, 
Ws Bay CO. Cxoror. the Medical aren Me ts 


WEST LORDOR POST-GRADUATE COLLEGI. 


WES? -BONDON Ry nacht aray oe 
pd for =. anda Heading and Wella 
Reom, in addition to a Lecture-room, 
them. The fee for aes month’s Hospital Practica 

in Bacteriology is held enact 


— au “eae aan will be — lication te 
enth, ona 
Kk. A. BID Dean. 


FINAL EXAMINATIONS. 
oS uN, cen te 
of m a ae the staffs 











and museum work arranged. erm 
very moderate. Special M.D.Brux. course.-Address 
No. 873, Bare. Men. Jour. Office. 429, 29, Stren. W.0 


De Qualification, Edin. 


tion in 
burgh.—BSpecial peepee class, age a 


ap 
ved.— Address, Olass 








recei Room, 7, Chamber! 
Street, Biinburgh, 





UNIVERSITY 


EXAMINATION 
POSTAL 
INSTITUTION. 


OFFICES : 


27, Southampton Street, Strand, LONDON, W.C, 
Telegr.: UNIPOLAR, Loxpon. Teleph. : 6313, OxWFRAL, 
14 Medical Tutors, including 8 Gold Medallists. 


(Manager: Mr. E. §. WEYMOUTH, M.A.Lond.) 


POSTAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 


Recent Successes. 


@.0.(Lomd). 1901-6; in- 97 
cluding 4 Gold Medallists, 
18 out of 19 successful in 1906, 
.S.(Lond). Gold Medallists 
1902, 1908, 1904, 


M.B., B.S.(Lond.), 91 


Last three Exams. 1906-7 - 
Intermediate M.B.(Lond.): 16, 
D.P.H. (various) during the 

past twelve months - - 16 
MLD.Dnr. (Practitioners) 1900-7: 23, 
sep (Eng. Edin, and Ire- 


First PROS. CEng} May, 1906: 


RAMO. eee ee Top Candidate 
July, 1905; 4thand 5th, July, 1906, 
Promotion, 1906-7 ; all 9successful, 


Conjoint Final: 7 recent successes 
Bn Bs LMS., Rag ey 


.8.(Cantab 
Lea and other successes. 


MLD. (various) Thesis. Legitimate 
assistance, Several 





successes 
(Cantab., Victoria, Glasgow, &c.), 
Also Preparation for Me for Medical Preliminary. 


ORAL TUITION in any subject: 
Terms Moderate. 


(caching in Medicine and 


allied Sub;ects for ail oxams., 
Sespital Clinica! teaching and Museum work, 
fe bad in smali Sort by an —? RB. cP, 
and ¥.R.0.8.Eng., Physician at be Londo 
Geevenpestones tuition if requirad, 
Army promotion, &co.—Address, ‘' Pacilis,” Be:vunm 

OUR, Office, 6, Catherine St., Straad. W.O 








ae Harrogate. Seape Sas - 


Pee OC tor: ft Princt 
Btocker and Mi ae Gowen, Newnham 
bridge, M.A. of Dublin Universi 
eam , Playing: -field. Residenth tn and foreign 


Careful in character eased 
Parag * Special attention paid to health 


S t. Marys Hospital, 


Paddington, W. 


CURATOR of the MUSEUM and ASSISTANT 
PATHOLOGIST. Salary £100 per annum. 
Applications for the above invited on or before 
Friday, 5th July, 1907, at noon. 
Particulars may be obtained on application. 
THOMAS RYAN, Secretary. 








15th June, 1907. 
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MADALEN HOSPITAL SCHOOL 


BATH. 





Under the Management of the Bath Municipal 
Charity Trustees. 





This Institution, for the training of Imbecile Children, 
which is situate on Combe Down, Bath, has recently been 
much enlarged; and there are several vacancies for paying 
patients, who must be under the age of 15 when admitted. 

For Terms and Forms of Application apply to the Clerk to the Trustees, 


E. NEWTON FULLER, 
5, Old King Street. Bath. 








PATHOLOGICAL LABORATORIES, 


14, RipincHouse STREET, LANGHAM PLACE, W. 
All Branches of Clinical Research undertaken for medical men. 


Telephone 2366 MAYFAIR. 
Telegrams: PaTHLAB,” LONDON. 


A. G. GRAY, M.B., Ch.B. 
A. DEANE, M.B., Ch.8. 





TRAINING ELECTRICAL ENGINEERS. 





fhe BLECTRICAL STANDARDIZING, 


THSTING and 


TRAINING INSTITUTION (Founded 1889). 


Gentlemen desiring their Sons to be Trained Electrical Engineers should 
communicat? with the Head Master. 


FARADAY HOUSE, 62—70, SOUTHAMPTON ROW, LONDON, W.-C. 





Gay” =A CHANCE NO M.B. SHOULD MISS, -Qy 
wap” THESIS FOR THE M.D. DEGREE, “Gime 


Bpecially coached for bye TASTLY AXPukIBACHD hedical SPHOCIALIS2? 
¢a2 M.D.) whose Tutorial Institution is the oldest, largest,and MOST UNIFORMLY 
BUCCESSFUL of its kind in existence, and the ONLY ONE making AN ENTIRE 


SPECIALITY of the M.D. Degrees. 
monials from hosts of DELIGHTED 


Successful issue usually CH RTAIN. Testi 
CLIENTS. 


World-wide fame, 


tees. ENORMOUS CLIENTAGEH. Legitimate lines. Oorrespondence invited an 


Gonufidential. All 


. Oolonial and Foreign Olients instructed. 


Also M.D. OF DURHAM (15 years) and BRUSSELS, and MEDICAL 
TYPE WRITING.— Address, No. 51, BRrtTm#e Mupi0ab Jour. Office, 429, Strand, W.C, 





SCOOKE'’sS 
ARATOMICAL SCHOOL. 
Kéeeneed wnder ths Act. Open ali the year rewnd. 

Geug Vocation Olasses, Anatomy, Physiclezy. 


Bargery, &c., taught ra and ; 
Bceoms open 10 till § dafly. dita 
ef subjects ‘or dissection; already dissecte: pave 
acedels, So. 
Byacial W.5. and F.R.C.8. Olasses, 
Operatior s at an 


y time. 
anniv. Vr. KEwiont. Handel Strees. 97." 


M.D. THESIS. 


(CAMB., EDIN., &c.) 
SKILLED COACHING, GUIDANCE, AND 
ADVICE, from Specialist Tutors, in conformity 
with the Regulations of the various Universities 


10 out cf 11 RECENTLY SUCCESSFUL. 
Particulars ou application. 


1.B., B.S. «ono. 


oS May, 1907. 
sent up-ail Passed. 

D.P.H. (London, July, 1907). 
ee AND Mie hg CisCHING 
ways progress cteriolo 
Chemistry, and all the other subjects 


both Parts). — attention to Candi- 
dates’ w points. 








=. GOOCH, B.Sc., 115, Gower St., W.C. | 


( 


Medical Graduates College & Polyclinic, 


22, Chenies St., Gower St., London, W.C. 
Medical Practicioners desirous of obtaining Post- 
Graduate instruction in any subject are invited 
to place themsee.ves in communication witn the 
undersigned, who wi!l gladly, and without fea, 
advise them as to the best course to adopt. 
A. E. HAYWARD PINCH, FRCS, 
Medical Superintendent. 





Reasonabl; | 


St. Mary’s Hospital Medical 
SCHOOL, Pad tington, W. 
(Unive:sity of Loidon.) 


The WINTER SESSION will begin on October Ist. 
The Hospital is close to Peddington Sration 
(Q@.W.R.), Marylebone (G.C R ), Edgware Koad and 
rae — et. & Dist. K.), and Lancaster Gate 
ube). 
The Athletic Ground (8 acres) is situated at North 
Kensington, and is easy of access from the Hospital. 

COMPLETE CURRICULUM: The Medica) School 
provides courses of instruction in all subjects of the 
Curriculum, as follows :— 

(a) PRELIMINARY SCIENTIFIC: Comp'ete courres 
in Chemistry, Puysics and Biology in the 
Medical School Laboratories under Recognised 
Teachers of the University of London. 

(b) INTERMEDIATE: Courses of Anatomy, Physi- 
ology and Pharmacology, with special tutorial 
— for the Inter. M.B.Lond. and Primary 


F.RC.S 
(c) Fina; Systematic Lectures. Clinical Instruc- 
tion and Tutorial Clasees in Medicine, Surgery, 
Obstetrics and all Special Subjects. Fulk 
Laboratory Courses in Pathology, Bacteri- 
ology (including Ovscnin inveetiga'iors) and 
Pathological Chemistry, with s,ecial refer- 
once to their clinical application. 
RESIDENT MEDICAL OFFICERS: Eighteen 
are appointed annually by competitive examination. 
ENTRANCK SCHOLAKSHIPS: Six Entrance 
Scholarships, value £144 to £5? 10s,, will be com- 
peted for on September 23:d to 25th. 
Complete handbook on application to the Dran 


North-East London 
POST-GRADUATE COLLEGE, 
PRINCE OF WALES'S GENERAL HOSPITAL, 
TOTTENHAM, N. 

The ice of the Hospital is limited to 
medical practitioners. Practical classes in clinical 
subjects, including Bacteriology, arearranged. The 
fee for one month, is 2, tor 3 mooths, 3, and fora 
perpetual ticket 5 guineas. Pros us, &c., may 
he obtained from A. J. WaiT™a, M.D.. Dean. 





MATRICULATION AND MEDICAL 
PRELIMINARIES 


London University Matriculation. Medical Pre- 
liminaries. Previous and Responsions. Scbolar- 
ships. Conjoint Kxaminations. Classes (small) and 
private tuition all examinations. Vacation Tuition, 

Apply. for prospectus to R. KER, B.A.Lond., 
First, First-class Classical Honours, Carlyon College, 
55, Chancery Lane, London. 

Lond University Successes, 415; Medical 








Qxford University. 


DEPARTMENT OF OPHTHALMOLOGY. 


The fourth annual Postgraduate Course is 
arranged for July 15-27. Lectures by Professor 
Osler, Dr. Risien Russell, Messrs Cargill, Cross, 

, Priestley Smith, Stephenson and others. 
Rooms provided in Keble College. 

For further particulars apply to R. W. Doyne, 
M.A., Reader in Ophthalmology, 34, Weymouth 
Rtreet, Loneon, W 


FRAMLINGHAM COLLEGE, SUFFOLK. 


Public School, incorporated by Royal Charter. 
Giead Master - - Rev. O. D. INSKIP, M.A., L&£.D 
Highest inclusive fee, £39 per annum. 
Reduction fur Suffolk boys and for brothers 
Hew Laboratories and Workshops recently addei 








Five open Science nigger Cambridge during , 


the last three years Three Entrance Scholarsbir 
for competion April 2nd. 
NUXT TERM BEGINS May 6th, 1901, 


Tliustrated p tus and full fculare er 
epplication to tue Head Master or Ee‘ Secretary. 


Prelim., 249; Hospital Scho'arships, 8; Other 
Sueeesses. 380; Previous and Responsions, 60 


INFORMATION AND ADVICE 


AS TO SCHOOLS 


for BOYS or GIRLS, at home or abroad, and as to 

Tutors forall Kxaminations may be obtained (free of 

charge), by avplying to the Scholastic Manager, 

SCHOLAST'C, CLERICAL AND MEDICAL ASSOCIATION, 
Lrp., 22, Craven Street, Strand WO 


: \ . 
Anbgio-Swedish Gymnasium 

for Ladies, Gentlemen aod Children, at 
Harrington Gardens (Gloucester Road Station). 
Arrangements for Resider ce. 

HOLIDAY TOUKS in Cornwall and Devonshire 
duriog July, August and September have been 
arranged fur Ladies and Girls veeaing “ Remedial 
Treatment” or other specific care, 


D.v.H. (Dublin), 


COACHING CLASSES : Theoretical and Practical 
Mork, — Apply, “Graduate,” 71, Lower Baggot 
itreot, Dublia. 
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DIPLOMA IN PUBLIC HEALTH. 
King’s College, London. 


Professor Simpson, Professor HEWLETT, 
Dr. SOMMERVILLE and Dr. TayLor. a 


The Laboratories of Public Health will be open 
daily from October lst, for instruction and research. 
Complete and short Courses in practical laboratory 
work, sanitary law, and vital statistics suitable tor 
candidates for the Diploma in Public Health. 

For rticulars apply to the Secretary, or 
personally at the Laboratory. 


- FELLOWSHIPS. 


The Special Class for the OCTOBER EXAMINA- 
TION of the Royal College of Surgeons, Edinburgh, 
will commence on Thursday, 1jth August. <A large 
part of the work can be done by correspondence 
which may be commenced at once.—Particulars 
from Dr. Kntaur, 7, Chambers Street, Edinburgh. 








PEMBROKE LODGE, 


Southbourne, near Bournemouth. 





PREPARATORY SCHOOL for Sons of Gentle- 
mer. Healthy climate. Every attention. 
G. MEAKIN, Headmaster. 


Royal College of Physicians 


OF LONDON. 

The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 16th. 

Candidates are required to give fourteen days 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVBING, M.D., Registrar. 


Pall Mall East, S.W. 
yea17° . 
"P{heodore Williams Medical 
SCHOLARSHIP. 

An EXAMINATION for this Scholarship will be 
hid at PEMBROKE COLLEGE, Oxford, beginning 
October Ist, 1907. Candidates will be examined 
either in (1) Physics and Chemistry, or (2) Biology, 
together with the more Elementary portions of 
Physies and Chemistry. The Scholarship is of the 
value of £100 a year, and tenable for 4 or 5 years. 

For full particulars apply to the Right Rev. the 
Master, Pembroke College, Oxford. Names of can- 
didates and all necessary certificates, must reach 
him before September Mth. 


EPSOM COLLEGE. 


Established in 1875 as a Publie School with 
a Royal Medical Foundation. 














At the ANNUAL GENERAL MEETING held 
this day at the office in Soho Square, the following 
Candidates for Pensionerships and Foundation 
Scholarships were reported by the Scrutineers, Mr. 
G. H. Makins, Mr. Henry Morris, and Dr. Guthrie 
Rankin, to have obtained the largest mumber of 
votes, and were declared to have been duly 
elected :— : 

PENSIONERSIIIPS. 


I. Franee, Mary aa ba 6118 
2. Phillips, Thomas G. ee 5243 
3. Hemingway, Louise _... 3994 
FOUNDATION SCHOLARSHIPS. 
1. Harlock, Eric D. ... -» 138912 
2. Ffrench, Desmond A, ... 6223 
3. Beasley, Henry E. cee 6219 
4, Barr, John W. ... —... = 5342 
5. Ewbank, Charles I. P. ... 5112 
6. Wood, Arthur R. ... oe 4857 
7. Bland, L. Harry F. sep, JO gaan. 

J. BERNARD LAMB, 

Secretary. 


37, Soho Square, W. 
June 28th, 1907. 


A Ppothecaries’ Hall, 


Ireland. 

The Examination for the License in Medicine, 
Surgery, Midwifery and Pharmacy will commence 
on Monday, July 15th, 1907, in the Hall, 40, Mary 
Street, Dublin. 

All entries should be lodged with the Registrar at 


least 14 days previously. 
London School of Clinical 
MEDICINE, 


(Seamen’s Hospital, Greenwich, S.E.) 








Wanted an ASSISTANT to the PATHOLOGIST. 
Pay £5 per month, with lunch and tea in the 
Hospital. The elected officer will be appointed in 
the first instance for five months. 

P. MICHELLI, Secretary. 


{ \ . 
Royal College of Surgeons in 
IRKLAND. 
CARMICHAEL PRIZE ESSAY. 

The late RicHARD CARMICHAEL, Esq., having be- 
queathed to the College a sum of money for the 
purpose of founding prizes for essays upon certain 
subjects specified by him, the President and Council 
hereby give notice that on the first Thursday in 
November in the year 1908, they will proceed to 
adjudge a prize of One Hundred and Twenty Pounds 
for the best Essay that may be presented to them in 
accordance with the following instructions pre- 
scribed by Mr. CARMICHAEL, 

Ist. ‘The state of the medical profession in its 
different departments of Physic, Surgery, and 
Pharmacy, in Great Britain and Ireland, at the 
time of the writing of these prize essays.” 

2nd. ‘*The state of the Hospitals and Schools of 
Medicine, Surgery, and Pharmacy.” 

3rd. ‘*The state and mode of examination or of 
testing the qualifications of candidates of the 
different Licensing Colleges or Corporations of 
Medicine, Surgery, and Pharmacy.” 

** Under these heads the authors will be pleased to 
make such suggestionsas may occur to them respect- 
ing the improvement of the profession, with the 
view of rendering it more useful to the public and a 
more respectable body than it is at present. Inthese 
suggestions the authors will be pleased to consider 
the preliminary and moral education of Medical and 
Surgical Students, as well asthe mode of conducting 
their professional studies.” 

“In considering the third head, or mode of testing 
the ‘qualifications of candidates by the licensing 
bodies, the authors will please to consider the most 
practical mode of rendering the examination as 
demonstrative as possible—i.e., in Anatomy, by 
having the dead sibject placed before the candidate ; 
in Chemistry, Botany, and Pharmacy, specimens of 
minerals, plants, and pharmaceutical preparations 
placed before him; and in the practice of Physic 
and Surgery, the candidate to be placed before the 
patients in the wards of an hospital, as the testator 
is certain that this will afford the most certain and 
and only true mode of ascertaining the qualitica- 
tions of candidates.” 

Each Essay is to be distinguished by a device or 
motto, and accompanied by a sealed packet, con- 
taining the name and address of the author, also 
distinguished by the same device or motto, The 
Essays are to be lodged at the College on or betore 
the first day of July, lus, 

No Essay shall exceed 65,000 words in length and 
all quotations and extracts fromany published work, 
pamphlet, or paper shall be by reference merely to 
the volume and page on which the passage desired 
to be quoted is to be found. 

The President and Council will not consider them- 
selves bound to award the prizes should any of the 
essays not appear to them to possess sufticient 
merit, 

By order of the Council, 
JOHN BARTON, F.R.C.S., 
Secretary of the Council. 
Dublin, June 19th, 1907. 


Royal College of Surgeons 
OF ENGLAND. 


ELECTION OF AN EXAMINER IN DENTAL 
SURGERY. 

Notice is hereby given that the Council on the 
25th proximo will proceed to the election of a 
member ot the Dental Section of the Board of 
Examiners in Dental Surgery in the vacancy ocea- 
sioned by the expiration of the period of office of 
Mr. W. B. Paterson, who is eligible for re-election. 

Persons duly registered under the Dentists’ Act 
of 1878, who are desirous of being appointed, must 
make application in writing to the Secretary on or 
before the lith proximo. 

S. FORREST COWELL, Secretary. 

23th June, 1907. 


Royal College of Surgeons 
OF ENGLAND. 
ELECTION TO THE COURT OF EXAMINERS. 








Notice is hereby given that the Council, on the 
25th proximo, will proceed to the election. from the 
Fellows of the College of a Member of the Court. of 
Examiners in the vacancy occasioned by the expira- 
tion of the period of office of Mr. C. H. GoLpING- 
Birp, who does not offer himself for re-election. 

Fellows of the College desirous of becoming 
candidates must make application in writing to the 
Seeretary on or before the 17th proximo, 

S. FORREST COWELL, Secretary. 

29th June, 1907. 


N orfolkand Norwich Hospital. 


MALE ASSISTANT HOUSESURGEON required, 
to commence duty at once. Must possess a double 
qualitication and be registered. Appointment for 
six months. Apartments, board, and laundry pro- 
vided. Honorarium £20. 

Send applications, with testimonials, to the 
undersigned by 10th July, 1907. 














FRANK G. HAZELL, ‘Secretary. 


° 1 at nie 1 
Princess Christian College.— 

Vacancy immediately for infant of good 
parentage, from birth or age about four weeks. 
Reasonable terms.—Apply, Principal, Withington, 
Manchester. 


ouse Surgeon, Tunbridge 
WELLS GENERAL HOSPITAL. (66 beds). 
Wanted, a House Surgeon, he must be unm a 
a Fellow or Member otf the Royal College of 
Surgeons, London, Edinburgh or Dublin, and a 
Licentiate of the Royal College of Le sc a 
London, or of the London Society of Apothecaries, 
ora Graduate, in Medicine or Surgery of a British 
University, or of Trinity College, Dublin. 

His duties will be to attend under the direction 
of the Physicians and Surgeons, the inpatients as 
well as outpatients coming to the Hospital, he wil3 
also be requested to give lectures to the probationers.. 

No private practice will be allowed, and three 
months’ notice be given on either side to terminate 
the engagement. Salary £100 per annum, together 
with board, furnished apartments in the Hospital,. 
gas, firing, and attendance. 

Applications, together with testimonials and 
certificate of registration must be sent to the 
Secretary, at the General Hospital, on or before 
July 6th. Selected candidates will be notified the- 
date of election. The appointment to be entered 
upon as early as possible in July. 

By order, 
J. J. WEBB, Secretary. 


(Sentral London Sick Asylum 
DISTRICT. 








The Managers require the services of a FIRST 


ASSISTANT MEDICAL OFFICER and a SECOND 
ASSISTANT MEDICALOFFICERand DISPENSER 
at their Asylum, Colindale Avenue, Hendon, N.W.. 
those who have had previous experience in hospital 
residence preferred, Salary of the First Assistant 
Medical Officer £110 per annum, and of the Seeond 
Assistant Medical Officer and Dispenser £95 per- 
annum, with board and residence. The appointments. 
will be made subject to the approval of the Local 


Government Board, and tothe provisions of the Poor- 


Law Officers’ Superannuation Act, 1596, and will be- 
for one year only, renewable at the end of twelve 


months service, but limited toa period of two years. 


service in all. 
Applieations, with copies of not more than three 
recent testimonials, must be forwarded to the 


undersigned, 
FRED. W. BAILEY, Clerk. 


Clerk’s Office, Cleveland Street Asvlum, 
Cleveland Street, London, W., 25th June, 1907. 





2 . * 
Derbyshire Royal Infirmary, 
Derby. 

The Elective Committee are prepared to receive: 
applications for the post of ASSISTANT HOUSE 
SURGEON. 

Candidates must be qualified and registered under 
the Medical Acts. 

The appointment will be for six months ata salary 
at the rate of £60 per annum, with board, residence, 
and washing. 

Applications, with copies of not more than five 
testimonials, to be sent to me net later than noon 
on Wednesday, lith July. 

Duties to commence on ist August. 

By order. 
EDMUND FORSTER, 
Superintendent and Seeretary. 

Royal Infirmary, Derby. 

June 24th, 1807, 





(Jounty of London. 


The London County Council invites applications. 
with the view of filling two vacancies for LOCAL. 
ASSISTANT MEDICAL OFFICERS (education) in 
the Public Health Department. 

Full particulars as to salary and the duties attach- 
ing to the positions are given in the form of applica- 
tion, and alsointhe London County Council Gazette. 

The Gazetie, which is published weekly, contains 
particulars of all appointments offered by_ the: 
Council, and can be obtained from Messrs, P.S. King: 
& Son, 2 and 4, Great Smith Street, Westminster, 
S.W., price ld., post free 13d. an issue, or for the 
whole vear a prepaid subscription of 6s. 6d. 

Applications must he on the official forms, whicin 
can be obtained either on personal application or by 
sending a stamped addressed foolscap envelope ta 
the Clerk of the Council, County Hall, Spring 
Gardens, S.W., to whom they must be returned by 
not later than 1] o’clock a.m. on Wednesday, the 
10th day of July, 1907. Canvassing either directly 
or indirectly will be held to be a disqualification for 
employment. 

G. L. GOMME, 
Clerk of the London County Council. 

County Hall, Spring Gardens, S.W 

24th June, 1907. 


. ~ 1 oar ra . 
W arwick County Asylum. 
ASSISTANT MEDICAL OFFICER required. 
Salary £135 rising to £155, with board, apartments 
and laundry.—Apply Dr. MILLER, Hatton, Warwick. 
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W anted an Assistant in a 


pleasant mining district in South Wales. 
Salary £240 per annum, rooms, and attendance. 
Must be absolutely sober and reliable. Dispenser 
kept. Good prospects after preliminary Assistant- 
ship, if satisfaction given.—Address, with reference, 
No. 3225, BRITISH MEpDICAL JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 


‘Wanted, by married man, 

é with experience of private practice, 
ASSISTANTSHIP or MANAGEMENT of BRANCH 
with view to early Partnership. Small capital. 
\ctive, energetic, and steady; eycele and drive. 
Good referenees. — Address, No. 3417, BRITISH 
MEDICAL JOURNAL Office, 6, Catherine Street, 
Strand, W.C. 


‘ 

\ anted by M.B. ChB. 

_ (Kdin.), 26, with good experience in private 
Practice, ASSISTANTSHIP with view to early 
partnership, Country town preferred, where pros- 
pects of inerease. Good references.—Address, No. 
3304, BRITISH MEDICAL JOURNAL Oftice, 6, Catherine 
Street, Strand, W.C. 


Wanted by M.B. Lond., 


-R.C.S.Eng., ASSISTANTSHIP with view 
to Partnership. Permaneney desired. Advertiser 
ds 35, single. Highest references.—Address No. 3226, 
BrRItIsH MEDICAL JOURNAL Office, 6, Catherine 
‘Street, Strand, W.C. 


Wanted, at once. a qualitied 

outdoor ASSISTANT. — Address. stating 
age and qualifications, and salary required to No. 
3431, BRiTisH MepicaL JouRNAL Office, 6, Catherine 
Street, Strand, W.C. 


anted immediately a 


qualified outdoor ASSISTANT, single.— 
Apply, Stating salary required to Mr. Stuart 
CRESSWELL, Dowlais. 


W anted, Indoor Assistant for 


; Colliery Practice in Glamorgan. Work 
tight. — Reply with terms, No. 3423, Barris 
MrpicaL JOURNAL Office, 6, Catherine Street, 
Strand, W.C, 








. 1 . : 
Wanted in Colliery Practice 
tei in Glamorganshire Indoor ASSISTANT, to 
visit and dispense. Salary £152 per annum, with 
increase following year. References and photo (if 
possible).— Address, No, 3402, Berrrish MEDICAL 
JOURNAL Office, 6, Catherine Street. Strand, W.C. 


Ssistants wanted.—(1) 
Somerset, £200 out, an wimarried Assistant 
wanted; (2) Devon, £180 out; (3) Cheshire, £180 
and rooms ; (4) London, N.E., £130 in; (5) London, 
S.E., £150 in; (6) Herefordshire, £160 in; (7) Glam., 
200 out ; (8) near Birmingham, £200 out ; (9) Dorset, 
£130 in; (10) Essex, £200 out ; (11) Glam., £140 in; 
(12) Cheshire, £150 in; (13) Yorks, £140 in; (14) 
Lanes, £130 in; (15) Suffolk, £120 in.—Apply to the 
SCHOLASTIC, CLERICAL, AND MEDICAL ASSOCIATION, 
Ltd., 22, Craven Street, Trafalgar Square, W.C. 


. ° 
An outdoor Assistancy with 
= view to Partnership or Succession. wanted by 
well-qualified man, orasmall PARTNERSHIP. Long 
experience in all classes of work, and well-received 
‘wy patients. Accustomed to sole charge. Single: 
«pital at eommand., Long, recent references. Dis: 
engaged at .the end of August.—Address, No. 3416, 


Brir. MED. Jour. Office, 6, CatherineSt..Strand,W:C, 
(5entleman wanted as Assis- 

TANT in good mixed Practice in North 
Midlands. Should be under 30 years of age, single, 
and cyclist. Salary £180 per annum to commence 
«vith, rooms, fire, light and attendance.—Address, 
stating age, height, qualitications, and.experience, 
with photo, No. 3206, British MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


ns : 
Dart Time.—A middle aged 
___ experienced practitioner will be pleased to 
ASSIST busy practitioner for 8 or 4 hours daily 
in W., N.W. or Northern district of London. —- 
Address, No. 3422, Brirish MrpicaL JOURNAL 
Office, 6, Catherine Street Strand, W.C. 


octor, triple qualification, 
Ireland, married, no family, disengaged 
middle of July, seeks good Outdoor ASSISTANT- 
SHIP, or MANAGEMENT of branch surgery. 
Experience in both. First-class references to date. 
—Address No. 3305, BrrrisH MrpicaL JOURNAL, 
6, Catherine Street, Strand, W.C 











' Y . °. 
MB. M.R.CS., reading for 
higher exam., offers his services for light 
work as NON-RESIDENT ASSISTANT. London 
district. Small salary.—Address No. 3311, BRIv. 
MeEpDIcAL JouRNAL Office, 6, Catherine Street, 
Strand, W.C. 








()utdoor Assistant Wanted in 


a Lancashire manufacturing town. Salary 
to commence at £170 per year, rooms and attendance. 
—Reply, Box M. 4, Lockie Bros., Baldwin Press, St. 
Helens. 


Locum Tenens supplied by 


THE SCHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, 22, Craven Street, Trafalgar Square, 
W.C. No Locum Tenens is recommended unless 
personally known or until direct enquiries have 
been made as to his character and competence.— 
Telegraphic address, *‘ Triform,” London. Telephone 
No. 1854 Gerrard. 





| ocum Tenens.—No fee to 
principals. Mr. PERCIVAL TURNER hasa large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Fees from £4 4s. a week.— 
Address 4, Adam Street, Adelphi, London, W.C. 
Telegrams: ‘*Epsomian, London.” Telephone, 
Central, 3399. 
5 ri : 
ocum Tenens.—M.B., 
Ch.B.Edin. Age 30. Several years’ experi- 
ence in all classes of practice. Highest recent 
references given. Thoroughly reliable, cyclist, 
abstainer. isengaged 9th—29th July, 12th—19th 
August, and after 23rd Sept. Fees four guineas 
and London return fares.—Address ‘** Locum,” ¢.o. 
Dr. Stone, Northampton. 


Locum Tenens.—Messrs. 


Pracock & Haptiry can supply reliable, 
competent and suitable Gentlemen as Locum Tenens 
to take charge of town or country Practices upon 
short notice if necessary. Usual terms £4 4s. per 
week and travelling expenses.—Address 19, Craven 
Street, Strand, W.C. Telephone:—1112 Central. 
Telegram :—‘* Herbaria, London.” 





r ° 

ocum ‘Tenens.—A_ retired 

G.P., B.A., M.D., &e., aged 40, received very 

well by patients, desires engagement for 3 or 4 

months in the year. Abstainer, non-smoker, active, 

can cycle, or drive motor or horse. Excellent 

references.—Apply, ‘‘ M.D.” 41, Bushmead Avenue, 
Bedford. 


| ocum wanted, cither single 
or on Hospitality system for self and wife. 
Very pretty suburbs two miles from large town. 
Sports of all kinds. No night work nor midwifery. 
Very light work. Every afternoon free. Suit 
reading man or for holiday. Three or four weeks 
from 30th July. Ternis to No. 3406, BRitisH MED. 
JouRNAL Office, 6, Catherine Street, Strand, W.C. 





: a ™ . 
L ocum Tenens.—M.D., 

F.R.C.S., of large experience both in own 
Practice and as locum tenens, wishes to act as such, 
Country preferred. Freenow. References. Terms 
£3 3s. a week, hospitality for wife and self, with 
single travelling expenses from London.—Address 
No. 3320, BririIsH MEDICAL JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 

® ‘ 

i ocum.— Disengaged.  [ix- 

perienced. Terms 2 to 4 guineas weekly and 
return travelling expenses.— Address, No. 3319, 
BririsH MeEpIcAL JOURNAL Office, 6, Catherine 
Street, Strand, W.C. 


ryy a . 
Lect Tenency wanted for 
August by M.D., wet 45, sober, reliable, experi- 
enced. Good recent references.—Address, No, 3404, 
BririsH MEDICAL JOURNAL Office, 6, Catherine 
Street, Strand, W.C. 


ocun wanted for July by an 

experienced middle aged man. Abstainer. 

Four guineas a week.—Address, No, 3403, BririsH 

MeEpICAL JOURNAL Office, 6, Catherine Street, 
Strand, W.c. 


Dispensers supplied for 

LOCUM or PERMANENT appointments.— 
No fee to Principals.—We have a number of thor- 
oughly reliable Dispensers (either sex) desiring 
engagements. References thoroughly investigated 
before recommendation. Dispensers requiring ap- 
pointments should call if possible.—AKED & AKED, 
43, Warwick Street, Regent Street, W. 


*,2 . « 
ualitied Dispenser - Book- 
KEEPER. Lady by birth. Thoroughly 
reliable, good experience, references. Outdoors.— 
No. 3411, BririsH MEeEpIcaAL JoURNAL Office, 6, 
Catherine Street, Strand, W.C. 


Medical Man on leave in 
= England from July 14th is willing to act 
for doctor during his holiday. Edinburgh degree. 
Many years’ experience in co!onies. Provincial 
town or village preterred.—Apply to No. 3418, 
BRITISH MEDICAL JOURNAL Office, 6, Catherine 
Street, Strand, W.C. 








ae 


pDertal Surgeon wishes to 


meet with young Doctor with some experi- 
ence in and wishing to take up Dentistry. » Must be 
a good filler.—Address, No. 3:41, BrrrisH MEDICAL 
JOURNAL Office, 6, Catherine Ltreet, Strand, W.C. 


ie 7 rn) 

acancies.—-Messrs. ELDER, 

DEMPSTER have a few immediate vacancies 
for SHIPS SURGEONS in the West African 
Service. Candidates must be duly registered. 
Round voyage occupies from 49 days to 3 months, 
aecording to particular route. Exceptional oppor- 
tunities afforded for study of Clinical Tropical 
Medicine. Pay £10 per month. Steamers call 
Madeira, Canary Islands, and other places of 
interest.—Apply Medical Superintendent, ELDER 
DEMPSTER & Co., Liverpool. 


; ady, University education, 

good French, German, book keeping, drawing, 
would like SECRETARIAL POST with Doctor. 
Could also help literary work. Disengaged shortly. 
—Address, No. 3432, Bririsa MepicaL JOURNAL 
Office, 6, Catherine Street. Strand, W.C. 


Wanted, between now and 


September next, a country or country town 
PRACTICE in’ eastern or southern counties. 
Receipts from £500 to £1,000a veaf, with or without 
appointments, fairly good house, garden, &c., nice 
district. Intending purchaser has the necessary 
capital available.—Particulars received in confidence 
by Messrs. Peacock & ILApLEy, 19, Craven Street, 
Strand, W.C. 


W anted small. Practice in 


pleasant town or residential suburb with 
educational advantages. If vendor's house is small 
another containing at least 8 bedrooms with matured 
garden must be procurable.—Address, No. 3205, 
British MepIcAL JOURNAL Office, 6, Catherine 
Street, Strand, W.C. 


Wanted a small unopposed 

village country PRACTICE with Parochial 
Appointment attached. West or S. country, near sea 
preferred but not essential. Advertiser can take on 
at once.—Address, No. 3405, BrrvisA MEDICAL JOUR- 
NAL Office, 6, Catherine Street, Strand, W.C. 


W anted, in the North of 


England, a small PRACTICE with appoint- 
ments and good scope among all classes. Have 
necessary capital.—Address, No, 36, Brit. MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


anted, early in 1908, 

unopposed Country PRACTICE; S. or S.W. 
County. £500—L700 a year. Premium moderate. 
Some’ hunting.—Address, No. 3212, BRitTIsn 
MEDICAL JOURNAL Office, 6, Catherine Street, 
Strand, W.C. re 


ee = - a 
Wanted at once Practice or 

PARTNERSHIP of £400 a year upwards. 
Town or country. West of England preferred.— 
Address G., care of Miss TayLor, 54, Upper 
Grosvenor Road, Tunbridge Wells. 


‘Wanted by MS., F.R.CS., 


(Eng.), unmarried, five years’ surgical 
experience, PARTNERSHIP (with or without pre- 
liminary Assistantship), with scope for surgery, In 
provincial town with hospital. — Income required 
£250.— Address No. 3415, Brrrish MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. ; 


Wanted an active Partner 
for a good general Practice which has 
averaged nearly £1,500 per annum for the last five 
vears. A third or half share for sale at two years 
purchase.— Address, No, 3042, BririsH MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


W anted, West-end Practice 

or PARTNERSHIP, by _ experienced 
graduate with ample means and a West-end con- 
nection, and prepared to negotiate at once for any 
good-class opening. Income required £500 or more. 
— Address, No. 3289, British MEDICAL JOURNAL 
Oftice, 6, Catherine Street, Strand, W.C. 


‘Wanted small good class 

PRACTICE or share in large Practice by a 
University Graduate in July. Genuine Nucleus 
entertained. Advertiser is M.D., married, extensive 
experience and used to good class Practice. —Address, 
in confidence, No, 3317, BRrvTIsH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


Partnership Gndoor) with view 
- to succession. Half-Share to be disposed of 
(in a large densely-populated town) in a small Prae- 
tice with good appointment, well paid and easily 
worked. Expenses very light. Apparently suitable 
young, unmarried, experienced applicants can only 
be replied to.—Address No. 3425, BRITISH MEDICAL 
JouRNAL Office, 6, Catherine Street, Strand, W.C. 
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Partnership, on the borders 

of Derbyshire and Cheshire (within easy 
distance of Manchester). Hilly, pretty country, 
golf, tennis, and croquet. Capital required for 
share about £1,700.—Address, No. 3427, BRILISH 
MEDICAL JOURNAL Office, 6, Catherine Street, 
Strand, W.C. 


: > < ° 
Partnership offered with 
succession after term of years in non-dis- 
pensing Practice. Preference to University 
Graduate or F.R.C.S.England. Facilities for pay- 
ment of premium if desired. Application, with 
photograph, to Dr: DALF, Scarborough. 


A dvertiser, who is taking a 
We Practice in the country, must sell his 
PRACTICE—£130 last year. N.W., good neighbour- 
hood, plenty of scope for increase, will take £70 tor 
goodwill, drugs, lamp and fixtures. A bargain.— 
Particulars apply No. 3413, British MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


G\caside.—Within easy reach 
J of London, Small PRACTICE tor disposal. 
Plenty of scope for increase. Receipts over £200, 
Rent £50, Suit single man, Premium £140.— 
Address No, 3408, BririsH MEDICAL JOURNAL Office, 
6, Catherine Street, Strand, W.C. 


‘or sale, at a sacrifice, a 
rapidly growing PRACTICE in S. London. 
Receipts for last six mouths £240. Reason tor 
leaving wife’s health. Price £350 or near offer.— 
Apply for particulars to DuncaN, FLochuAkr & Co., 
143, Farringdon Road, E.C. 


Gyouthern County.— A town 


~ and country PRACTICE, situated in a beautiful 
district where excellent huntingand other sport can 
be had. Receipts average £75v a year, including 
over £200 from clubs. Very good commodious resi- 
dene, large garden, paddock and stabling. Premium 
£959, Vendor retiring.—Aprly, Peacock & HADLEY, 
19, Craven Street, Strand, W.C. 




















Midland County.— An unop- 


posed PRACTICE in good agricultural dis- 
trict. Receipts £500 a year, including £250 from 
appointments. Fees from 2s. 6d. to lus. 6d. Good 
house with modern improvements., garden and 
stabling; rent £40. Hunting, shooting, golf, &e. 
Station near.-Apply, Peacock & HADLEY, 19, Craven 
Street, Strand, W.C. 





artner wanted for a middle 
class Practice in suburbs of a large Northern 
town. Receipts are at the rate of £1,200 a year. 
Working expenses light. Scope for surgery and for 
great increase in receipts. Half or smaller share 
will be sold with early succession to whole if desired. 
—Apply, Peacock & HaDLey, 19, Craven Street, 
Strand. W.C. 


nland Health Kesort.—A well 


established middle and working class PRACTICE 
yielding about £500 a vear, about half being from 
appointments and clubs. Ltesidence contains, 3 
reception rooms, 5 bedrooms, and has good garden. 
Rent £45. Vendor is retiring and will give long 
partnership introductionif desired. Premium £750, 
—Apply, Peacock & MapLey, 19, Craven Street, 
Strand, W.C. 
° r ° 
Midland Town.— A Middle 
and working class PRACTICE, capable «f 
great increase, as no midwifery or night work is 
undertaken, and vendor di: es not reside on premises. 
Receipts last year were £500, including £150 from 
clubs. Good premises in main thoroughfare, suitable 
for small family. Rent £380. Premium £450.— 
Apply, Peacock & IfapLry, 19, Craven Street, 
Strand, W.C. 


North of England.— Cathedral 


City.—A middle-class PRACTICE, held 9 
vears by Vendor. Receipts last year £656. Noclubs. 
Fees from 2s. 6d. upwards. Well situated double- 
fronted house (10 rooms, bath, &c.), with garden, 
rent £40. Good educational and social advantages, 
Premium £800.—Apply. Peacock & Hap Ley, 19, 
Craven Street. Strand, W.C. 


(500d residential suburb.—A 


better and middle: lass PRACTICE, estab- 
lished over 50 years. Receipts average about £1,000 
a year. Consultation and visiting fees are from 
2s. 6d. to 10s. 6d. Midwifery from 1 to 10 guineas. 
Excellent family residence, with gardenand stabling. 
Books have been audited.-Anply, PEacock & Hadley, 
19, Craven Street, Strand. W.C. 7 


For disposal.—Peacock and 


Haptey have several Practices and Partner- 
ships for sale which are not advertised in this week's 
BrittsH MeDIcat. JOURNAL. Intending purchasers, 
stating their requirements, can obtain particulars of 
any likelv to suit then.—Address, 19, Craven Street, 
Strand, W.C. Telephone 1112 Central. 


























[To Purchasers of Practices.— 


Before concluding arrangements the «books 
should be examined ani the numerous necessary 
inquiries as to bona fides made by a Medical 
Accountant specially versed in such matters. With 
over 30 years’ experience and special facilities for 
making such inquiries Mr. PercivaAL TURNER will 
be happy to act for purchasers at short notice. Terms 
and full particulars on application.—4, Adam Street, 
Strand, London, W.C. Telephone, Central, 3499. 


(yen uine old-established 

PRACTICE, in small growing seaside resort, 
North of England. Receipts average £480 per 
annum. Scope for considerable increase. Three 
months’ Partnership introduction. Inquirers must 
enclose bankers reterence, Premium £600 or near 
otter.—Address, No, 3412, BririsH MEDICALJOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


(jutlying suburb.—Owing to 
retirement of Partner, a third share in an 
old-established (80 years), good-class, family PRAC- 
TICE tor disposal. No clubs or appointments. 
Average receipts for 1904, 1905, 1906, well over 
£3,000.—Address, with references and full par- 
ticularsas to experience, ete., to No. 3214, Brrr. MED, 
JOURNAL Oftice, 6, Catherine Street, Strand, W.C. 


Scotland. Large town.—Old 
h established PRACTICK#, middle and working 
class. Cash receipts over £700 including society 
appointments £150, House, main thoroughtare 
(west) £48. Lowexpenses. Large population, great 
field for further extension. Premium proposed 500 
guineas.—Address, No. 3421, BririsH MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 











ne of the best ‘Towns in 


the South.—A leading PRACTICE worth 
about £3,000 perannum. Partnership with view to 
early succession. Applicantsshould be well qualitied, 
aged 35 to 40, accustomed to the best class of 
ractice and having some means.—Apply, THE 
SCHOLASTIC, CLERICAL AND MEDICAL ASSUCIATION, 
Limited, 22, Craven Street, Tratalgar Square, W.C. 


J} xcellent Practice for sale in 
Lanes. town, doing at rate of £700 per annum, 
vender going into partnership elsewhere. Middle 
and good working-class patients. Great scope for 
increase. Good house, with waiting and consulting 
rooms, dining rooms, &¢.; kitchens, 3 bedrooms, bath- 
room, W.C., &e. Premium for Practice and house 
£°00.— MANCHESTER MEDICAL Asso'N., 9, King St. 


‘x be sold, Invalids Home, in 

the country. Commodious and well-fur- 
nished. Beautiful and healthy situation, Extensive 
grounds, 18° patients in residence. Undeniable 
references. Value £600, No agents.—Address, W, 241, 
SELL’s Advertising Offices, London, E.C. 


To the Medical and kindred 


PROFESSIONS—MeEssrs. SAMUEL B. CLARK 
& SON have a choice and varied selection of well- 
situate consulting rooms and professional residences 
which may be secured on highly advantageous 
terms. Medical men seeking permanent or tempor- 
ary accommodation, would do well to consult their 
registers, which include all that are available in 
this widely recegnised centre.—Full particulars of 
which may be obtained at their oftices (Established 
1835). 8, New Cavendish Street, Portland Place, W. 


For sale.—Babbacombe. 
Freehold block of 4 HOUSES, now occupied. 
13 acres gardens, facing S.W. ; surrounded by fields. 
430 feet above sea, close to pine woods, 2 miles from 
station. About 40 rooms, excluding offices, bath- 
rooms, company’s water, suitable for Institution, 
Sanatorium, School, &c.—Apply, CHas. HarpEr, 
Esq., 1. New Court. Carey Street, Lincoln's Inn. 


, ‘ 
"| be let or sold—Excellent 

HOUSE with NOUCLECS in improving 
neighbourhood on outskirts of a manufacturing 
town. Every accommodation. Exceptional oppor- 
tunity. — Address, No. 3313, British MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


murgical Instrument Makers 


TO LET.—Shop (well fitted) and 10-roomed 
house. Same trade for 30 years. Opposite a 
principal hospital.—B., 60, Chelsham Road, Clap- 
ham, S.W. 


White Demy 
Wrapping 
direct trom the 
@ factory. Speci- 


ally manufactured for the medical profession. 
Qualities glazed and unglazed. Our paper is ahead 
of the inferior lines offered by small dealers. A 
sample ream forwarded immediately upon receipt 
of P.O. for 3s. 6d., cut to sizes 6d. per ream 
extra.—Hancock’s Paper Factory, Hanover Street, 
Shudehill, Manchester. Telephone, 09147. Dept. M 
for prompt dispatch. Carriage paid on three reams, 
































for Sale at Hove, Sussex, 


Corner RESIDENCE, now in course of 
erection, in main thoroughfare, specially arranged, 
in rapidly increasing high-class neighbourhood. 
Exceptional opportunity. Freehold £1,750,—W. A- 
McKEL: ak, 136, Crurch Road, Hove. 


4 X *] 

“irst Floor Surgery (make 
two), North light. to LET, Furnished (suit 
Oceulist or Dentist); also Ground Floor Surgery, 
free z$th September. Use waiting-room, Dentist’s. 
workshop, electricity, gas, water, telephone, first- 
class attendance. Modern house, 1 door Harley 

Street.—"* Specialist,”’ ¢/o MAy’s, 160, Piccadilly. 


House to let, close to Marble 


Arch (Upper Berkeley Street), exceptionally: 
cheap; moderate size. Suitable tor small family ;: 
physician or surgeon. Three rooms on ground floor. 
Address, No. 3298, BRITISH MEDICAL JOURNAL Office,, 
#. Catherine Street, Strand, W.C. 


(Corner House in best position 
“ Crouch End. Three large reception, five- 
large bedrooms, good domestic accommoedation,. 
garden two conservatories. Price £1,600; £1,400 
canremain at 4 per cent. for tive years certain.— 
Write. Trustee, ¢ o Deacon's, Leadenhall Street. 


A ugust Holidays.—A medical 
= man will LET, furnished, his house (5 bed- 
rooms, 5 reception rooms) at seaside ; servants, coal... 
and electric light for £2 2s.a week to a medical mat 
who will, on partnership terms, look after smal} 
general Practice (no midwifery).—Address No. 8807, 
BRITISH MEDICAL JOURNAL Office, 6, Catherine: 
Street, Strand, W.C. 














Required by a retired Doctor 

detached HOUSE in country, 3 sitting rooms., 
5 bedrooms, need not be nearastation. Good garden.. 
Rent about £30, or option of purehase.—Address.. 
No. 3309, Britis Mrepical JOURNAL Offee, 6, 
Catherine Street, Strand, W.C. 


- ° 2 ae . 
Wimpole Street, Car endish 
Square.—Handsome_ suite of 5 rooms,. 
hathroom and kitchen for RESIDENCE and CON-- 
SULTING ROOMS in modern house with passenger 
lift.—Agents, ELtiorr, Son & Boyton, 6, Vere 
Street, W. 


aoe © 
Harley Street, near Cavendish 
Square.—To be let, CONSULTING ROOMS... 
and use of Waiting Room. Bedrooms and beard it 
required. Electric light, newly decorated, and 
good attendance.—Write, A.B., c/o Mays, 160,. 
Piceadilly. W. 


Wa: nted a good secondhand 

REVOLVING SHELTER about 7ft. by 6ft. 
—Write LEMUEL GAvuTREY, Mill Road, Cottenham, 
Gieonhs 











a ? 

Cooachme n’s and Groom’s 

LIVERIES.—Large Stock of Top Coats, drab- 
and coloured, Summer Posts, Waistcoats, drab and 
white Doeskin Cloth Breeches, Buckskin Breeches,. 
Top Boots, Hats and Gloves, in first-class condition. . 
Lots of New Liveries never worn, best clothes, best 
West-end of London make. Mackintoshes, Carriage 
Aprons. Cheap on approval. Send for price list.— 
ARMSTRONG, 33, Connaught Street, Marble Arch,. 
Hyde Park. W. Telephone, 1999 Paddington. 


(Croquet and Bowls.—Hand- 


some £3 3s. Tournament CROQUET SET.., 
noted maker ; four mallets with superior9 in, heavy 
boxwood heads, four regulation seleeted  balls,. 
heavy narrow hoops, patent clips, drill and gauge.,. 
in strong case, all perfect and new, 25s.; also £2 2s.. 
Tournament Set LAWN BOWLS, eight polished 
superior Lignum bowls and two jacks, in strong box.. 
unused, price 22s. 6d. Approval.—Address, Box 1511,. 
Gilvard’s Library, Bradford. 








"[‘ennis.— Handsome new 25s. 

self-supporting Standards, improved ground! 
plates, net winder, &e., 16s. 6d.; full size 15s. 
waterproof NET, bound top, &s. 6d.;. 2 superior 
12s. 6d. RACQUETS, strung best Englisle gut. 
mnused, 6s. 6d. each: lot for 35s., all new and 
nerfect. Approval.—Box 1510, Gilyard’s Library,. 
Bradford. f 


est Suffolk Generaf 


HOSPITAL, Bury St. Edmunds, 


A HOUSE SURGEON wanted for this Hospital— 

The House Surgeon must be a registered medical. 
practitioner and not married. 

Salary £100 per annum with board and lodging. 

Applic itions, stating age and previous experieree,,. 
and accompanied by net more than 4 testimonials, 
should be delivered on or before 6th July to the 
Secretary, from whom copies of the Rules and any~ 
information may be obta‘ned. 

JOHN H. BONNER, Secretary. 
June 25th, 1907, 
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Stockport Union. 
STEPPING HILL HOSPITAL. 


RESIDENT ASSISTANT MEDICAL OFFICER, 





Applications are invited for the appointment of 
Resident Assistant Medical Officer at the Guardians’ 
Hospital, Stepping Hill, near Stockport. (354 beds.) 

Salary £130 per annum, rising £10 per annum to 
£150, together with furnished apartments, rations, 
&e., subject to the deductions prescribed by the Poor 
Law Officers’ Superannuation Act, 1896. The appoint- 
ment is subject to the sanction of the Local Govern- 
ment Board. 

Applicants must be fu'ly qualified and registered 
practitioners. 

Forms of application, together with particulars as 
to duties, may be obtained on sending stamped 
.addressed foolsecap envelope to me. Applications 
endorsed ‘* Resident Medical Officer” to be sent here 
cot later than 10 o’clock a.m., on Monday, the Ist 
July next, 

By order, 
CHARLES F. JOHNSON, 
Clerk to the Guardians, 
Union Offices, Stockport, 
lith June, 1907. 


Cancer Hospital (ree), 
Fulham Road, London, S.W. 


MEDICAL OFFICER IN CHARGE OF THE 
ELECTRICAL DEPARTMENT. 








Applications are invited for the above post. 

Candidates, who must be duly qualified medical 
«men, must send in their applications, with copies 
only of three recent testimonials, to the under- 
signed on or before Monday, 8th July. 

The appointment will be made for twelve months 
subject to renewal at the end of the period. 

An honorarium of £26 5s. is granted annually.} 

FRED. W. HOWELL, Secretarv. 


Royal Surrey County Hospital 
Guildford, 


Wanted at once a HOUSESURGEON. 

Salary £100 with board, residence and laundry. 

Selected candidates allowed third class return fare. 

Applications with testimonials (copies only) to be 
sent to the Hon. Secretary at the Hospital. 








Royal Surrey County Hospital 
Guildford. 


Wanted at once, an ASSISTANT HOUSE SUR- 
GEON. Salary £50, board, residence, and laundry 
found. Selected candidates allowed third - class 
return fare. 

Applications, with testimonials (copies only) to be 
sent to the Hon. Secretary at the Hospital. 


(qreat Northern Central 


HOSPITAL. 








The Committee of Management invite applica- 
<ions for the appointment of an ‘* HONORARY 
MEDICAL OFFICER in charge of the Electrical 
Department.” The appointment will be for one year 
with eligibility for reappointment. 

Candidates must be duly registered Medical 
Practitioners and possess experience in Electrical 
Diagnosis and treatment. The duties will include 
attendance at the Hospitalon four days weekly from 
2.30 till 4.30 p.m. if required. 

The officer appointed will be expected to advise 
the Committee in regard to the arrangement and 
fitting of the new Electrical Department. 

Copies of rules and further particulars may be 
fhad on application to the undersigned. 

Applications to be addressed to the undersigned 
mot later than Friday 5th July next. 

L. H. GLENTON-KERR, 


Seeretorv, 





oughborough and WDistrict 
GENERAL HOSPITAL AND DISPENSARY. 


Wanted RESIDENT HOUSE SURGEON pos- 
sessing a medical and surgical registered qualifica- 
tion, some practical experience in the administration 
of anesthetics and refraction work is desirable. 

Salary £100 a year with furnished rooms, attend- 
ance, board and washing. The successful candidate 
will be required to enter on his duties about the Ist 
July, and will be appointed for one year but he will 
de eligible for appointment for a second year at an 
increase of £10. 

Applications, stating age, &c., with copies of testi- 
‘monials to be sent to me 

THOS. J. WEBB, Secretary. 

Loughborough, 11th June, 1907. 


W anted, from 1st November, 


1907, a LADY DOCTOR with full uni- 
versity qualifications to act as Medical Superinten- 
dent of the LADY DUFFERIN VICTORIA HOS- 
PITAL, CALCUTTA. Salary Rs. 550a month. Free 
— Full particulars at the Royal Free Hospital, 

ndon.—Send applications to Colonel C. P. LuKis, 
at Ardvorlich, Balquhidder, Perthshire, N.B. 








W orcester General Infirmary 


The office of HOUSE PHYSICIAN will be vacant 
on 25th July next. Gentlemen intending to offer 
themselves as candidates must send copies of recent 
testimonials (not more than four), addressed to the 
Secretary, not later than Ist July next. Candidates 
must possess a medical and surgical qualification 
and be registered under the Medical Act. Salary 





* £30 per annum, with board, residence and washing. 


The appointment will be made on 15th July, and 
will be tenable for a period of not more than two 
years. 
A personal canvass of the Committee is pro- 
hibited. 
By order of the Executive Committee, 
WILLIAM STALLARD, 
Worcester Chambers, Secretary. 
Pierpoint Street, Worcester. 
llth June, 1907. 


[he Ingham Intirmary and 


SOUTH SHIELDS AND WESTOE 
DISPENSARY. 


Wanted SENIOR HOUSE SURGEON (Male). 
Salary £100 per annum with residence, board and 
washing. 

Candidates must hold registered qualifications in 
medicine and surgery. The appointment will be 
terminable by a month’s notice. 

Applications, stating age and accompanied by 
copies (which will not be returned) of recent testi- 
monials, to be sent to the undersigned. 

JAMES R. WHELDON, 
74, King Street, South Shields. Secretary. 
June 19th, 1907. 


Adden brooke’s Hospital, 


Cambridge. 











The Committee will at their meting, to be held 
on Monday, 15th July, 1907, proceed to the election 
of an ASSISTANT HOUSE SURGEON. 

The appointment will be for six months, at a 
salary of £50 per annum, with board, residence and 
laundry; and if approved at the end of that period 
he will be elected HOUSE SURGEON at a salary of 
£65 per annum, with board, residence and laundry. 

Candidates must be duly registered. Duties to 
commence on Ist August, 1907. 

Applications, stating age, qualifications, &c., 
accompanied by six copies of not more than five 
recent testimonials, to be sent addressed to the 
undersigned on or before Saturday, 6th July, 1907. 

RICHARD J. COLES, 


18th June, 1907. -Secretary-Superintendent. 


Victoria Hospital, Burnley. 


The Board of Management of this Institution are 
prepared to appoint a RESIDENT MEDICAL 
OFFICER for oue year at a salary of £100 with 
residence, board and washing. Preference will be 
given to candidates having a knowledge of 
ophthalmology and bacteriology. The gentleman 
appointed will be required to commence duties as 
early as possible after July 26th. 

Applications in writing, stating qualifications, 
with copies of testimonials, to be sent to me not 
later than first post Tuesday, July 9th, endorsed 
** Medical Officer.” 

F. A. HARGREAVES, 
7, Grimshaw Street. Hon. Searetary. 


Victoria Hospital forChildren, 


Tite Street, Chelsea, S.W. 
104 beds. Out-patient attendances 64,000. 














The Committee of Management are prepared to 
receive applications for the office of SURGEON to 
Out-patients of this Hospital. 

Applicants for this office must be Fellows of the 
Royal College of Surgeons of England, not practising 
midwifery or pharmacy. Candidates are expected to 
call upon the members of the Medical Staff. 

Applications and testimonials must be sent to the 
Secretary at the Hospital, on or before Saturday, 
July 6th, 1907. 

By order, 
H. G. EVERED, Secretary. 


Gcarborough Hospital and 


DISPENSARY. 


Wanted, for July 10th, JUNIOR HOUSE 
SURGEON. Salary £80 per annum, with board and 
residence.. Appointment for six months, with 
option of preferment to Senior post if found suit- 
able. Applications, with testimonials, to be sent to 
the Hon. Secretary, on or before July 2nd. 


Frermanagh County Hospital, 


Enniskillen. 


Applications for the post of HOUSE SURGEON 
invited. Salary £52 per annum. Must have had 
experience in administration of anesthetics. 

Applications and copies of testimonials (in type) 
before 3rd July to é. WIitson, Secretary, from 
whom further particulars can be obtained. 














Parish of Lambeth. 


APPOINTMENT OF A DISTRICT MEDICAL 
OFFICER. 





The Guardians of the Poor of the Parish of 
Lambeth invite applications for the appointment of 
Medical Officer for District No. 5 of the said Parish. 

The gentleman to be appointed must possess the 
qualifications (medical and surgical) and will be 
required to perform the duties specified in the 
Orders of the Local Government Board. 

The salary will be not less than £50 per annum, 
with extra fees as directed bythe said Orders. Both 
salary and fees will be subject to the statutory 
deductions under the Poor Law Officers’ Super- 
annuation Act, 1896. The gentleman selected will 
not be appointed Public Vaccinator. The area of 
the district is subject to such alteration as the 
Guardians, with the consent of the Local Govern- 
ment Board, may deem desirable, and the residence 
of the successful candidate must be within or 
adjacent to, the boundaries of the district. All 
medicines will be provided and dispensed at the 
cost of the Guardians, 

Applications, stating age, and accompanied by 
copies of testimonials, must be sent to me under 
cover, superscribed ‘‘Appointment of Medical 
Officer ” on or before Wednesday, the 3rd July next. 

Selected candidates will have notice when to 
attend. Canvassing the Guardians directly or in- 
directly is strictly forbidden and will be deemed a 
disqualification. 

By order, 
W. THURNALL, Clerk. 

Guardians’ Board Room and Offices, 

Brook Street, 
Kennington Road, S.E., 
21st June, 1907. 


Fast London Hospital for 


CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E. 





The Board of Management invite applications for 
the post of SECOND MEDICAL OFFICER to the 
CASUALTY DEPARTMENT. Hours of attendance : 
Mondays and Tuesdays, 9.30 a.m. to 5 p.m.; 
Saturdays, 9.30 a.m. to 12 noon. The appointment 
is for six months, and is renewable. Salary at the 
rate of £40 perannum. Luncheon and tea are pro- 
vided at the Hospital. 

Candidates, who must be registered, must send 
in their applications on or before Saturday, July 
13th, 1907, and can obtain further particulars from 


the undersigned. 
W. M. WILCOX, Secretary. 

June 18th, 1907. 

Notre.—The Hospital is situate in Glamis Road, 
within five minutes’ walk of Shadwell railway 
stations. Shadwell is by rail four minutes from 
Fenchurch Street. 


Fast London Hospital for 


CHILDREN, AND DISPENSARY FOR 
WOMEN, Shadwell, E. 








HOUSE PHYSICIAN.—This appointment will 
be vacant on August Ist next. Candidates must be 
fully qualitied and registered. Board, residence, 
laundry, &e., are provided, and an honorarium of 
£25 will be granted on the completion of six months’ 
approved service. 

Applications, with copies of testimonials, should 
be forwarded to the undersigned on or before 
Saturday, the 13th July. 

W. M. WILCOX, Secretary. 


London County Asylum, 


Claybury, Woodford Bridge, Essex. 








A JUNIOR ASSISTANT MEDICAL OFFICER 
is required at the above-named Asylum. Salary 
£150 a year, with board, furnished apartments, and 
washing. Age not to exceed 35 years. Candidates 
must be single men, and duly registered and 
qualified to practise both in medicine and surgery in 
England. 

Forms of application can be obtained at the office 
of the Committee, where such forms, duly filled up 
and accompanied by copies only of not more than 
three recent testimonials, are to be delivered by 
12 noon on Wednesday, 3rd July, 1907. 

Selected Candidates will; be invited to appear 
before the Sub-Committee of the Asylum. The 
person appointed will be required to pass a medical 


examination. 
Hi. F. KEENE, 
Clerk of the Asylums Committee. 
Asylums Committee Office, 6, Waterloo Place, S.W. 
21st June, 1907. 


Mecelestield General 


INFIRMARY. 


Wanted, JUNIOR HOUSE SURGEON. He must. 
be doubly qualified, duly registered, and must have 
had experience in the administration of anaesthetics. 
Salary £60 per annum, with board, residence, and 
washing. 

Applications, with copies of testimonials, to be 
forwarded to the Chairman of the House Committee 
not later than Friday, July 12th, 1907, 
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APPOINTMENTS  <VAOGOANT. 
WARNING NOTICE. 


Medical practitioners are requested wor to apply for appointments in connection with Clubs or other form: 
of Contract Practice in any of the towns or districts named in the following table, or for any of the Poor-Law and 


other appointments named, without first communicating with the Honorary 








of the Division or Branch, 


whose name is given in the second column of the table, or with the Medical Secretary of the British Medical Association, 
6, Catherine Street, Strand. W.O0. 


— 


CONTRACT PRACTICE APPOINTMENTS. — 





| on. Sec. of the Branch 
i vision. 

























































































Hon. Sec. of the Brenc* 
Gown or District fae Town or District. or Division. 
ENGLAND. ENGLAN D—continued, 
AUDLEM, Dr. HENRY W. KING SS 
CHESHIRE. (Hon. Sec., Chester - ifon. Sec., Manchester 
(Friendly Society Division), 26. Nicholas RUSHOLME, (South) Division), 
Appointment.) Street, Chester. Bridge House, 
MANCHESTER, aasiow Mend, 
Dr. J. H FRY®®, (Hon. Didsbury. iia 
BARNSLEY Sec., Barnsley Divis- 
: ete Eastgate, A. 2. ——, Lon 
é siey. on. ec. t:) 
semaeneepeesoeaetenanina taconite SHEFFIELD. ivision), 287, Glossop 
naseee F. B. DANIBE, Bay. a 
(Regarding special ap- ens eee SOUTHAMPTON, | Dt. 4. 4. MACKRITH, 
ntments connected with 141, Abbe Road, (Hon. Sec., Southampton 
National Depostt} poy -in-Purnese BITTBRNN, me 
Friendly Soctety.) end neighbourhood, Sonthampton. 
{ 
W. Sz. A. Sz. JOHF, 
B. W. HOUSMAN, Esq. 
OHESTERFIBLD. Req., (Hon. Sec., Derby F.E.C.S., Hon. Sec. 
Division), 16, Dufield + Soe AR: A 
Road, Derby. 8STOCKPORT. feld ivision), Eygon 
ouseé, reen, 
COLCHESTER. Dr. LEIGH DAY, Stockport 
Pp — me oe — — a 
verpoo ic oria Legal ssex Division), Head Dr. J. HE. HUNTER, 
Priendly Society.) Street, Colchester. TOW LAW and (Hon, Seo. : North ot ' 
ni rani 
Dr. MILNER MOORE, WOLSINGHAM. Gavelack Gizect, 
COVENTRY. | (Acting Joint Hon..Sec., South Shields. 
(As regards Dispensary Coventry Division), 
Appointments.) The Quadrant, Dr. J. A. CODD 
Coventry. U?PER AND LOWER " (Hon. Sec. South 
| GORNA oe 
@ORNAL WOOD | Staffordshire Division,) 
Dr. J. H. HUNTER, STAPFS 87, Darlington Street, 
‘Hon. Sec., North of Wolverhampton. 
BAST HETTOS. England Branch), 
Aavelock Street, Dr. MABYN READ, 
South Shields. (Hon. Sec., Worcester 
WORCESTER. as we vision), 
HALSTEAD, Dr. LBIGH DAy. nt bana 
EARLS COLNE (Hon. See , North Rast Worcester. 
ase Kssex Division), Head 
en 
Finds tea) ee Cee. WALES. 
| Dr. W. TYSON, U. J. WEICHERT, Bq. 
LOWESTOFT Caeaftolk Divieh KAbannnconii Seanssegea Division) 
F ufo sion), organ sion 
The Beeches, Lowestoft. Q@ LAMORGEN. Pen-y-erai 
ontyprida 
B. W. HOUSMAN, Bag. 
¥ Ei 8. (Hon, Bec | Ww. 7 GRERR, Haq. 
port an 2CCles- “oneal = cetend 
MACOLESFimED. | fcockport and. ABERTYsswG, | (Hon. Sec., Monmoute- 
gon Goan ‘pis Dicioa, 
Cale Green, Stockpors. | Newport, Mon 
NORTHFLEET, Dr. A. 8. GREKNWAY, 
SWANSCOMBE, (Hon. Sec., Dartford Awmanrorp, — | Dios aot Week 
GREENHITHE ana | Division), ‘Belvedere. Wales Division), Castle 
GRAVESEND. Kent. CARMARTHENSHIRE. | Hill, Llanelly. 
BZORTHUMBBRLAND 
axp DURHAM. Dr. J. 8. HUNTER, Ww Ose 
(As regards appotnt-; (on. Sec., North of BLAENAVON, | (gon. Sec., Monmouth. 
ments in connection with England Branch). shire Division) 
eollieries, bodies of,  @avelock Street, MONMOUTHSHIRE. 19, Gold Tops, 
wuiners, or medical ad Sonth Shields Newport, Moa 
Bssoctations.) 
|G. J. WEICHERT, sq. 
; & mt _— Begq., OWMBAOCB, (Hon. “yn —— 
On. Séc., & 
PETWORTB Sorsham Division), ABERDARE. 


The Chantry, Horsham. 

















Hon. Sec. of the Brasak 


Town or District or Division 


W ALE S— continued. 








w.3 Ayr Heq., 


























baie .B.C.8.1. 
EBBW VALE, (Hon. Ses. Monmoutt- 
. a shire Division 
MONMOUTH. (8, Gold Tops, 
Wewport, Mon. 
SCOTLAND. 
Dr. J. LIVINGSTONE 
SOTHERWELE, gOUDOE Cee) 
Lanar re on 
| wm. 
IRELAND. 
P. @. LBB, Bsq., 
(Hon. a — 
ranc 
UORE. St. Patrick's BII1, 
QOorv, Ireland. 
COLONIAL. 
Dr. TRACY R. INGLIB, 
aUCKLAND, (Hon, Sec., Auckland 


Division), New Zealend 
Branch, Kimmeil, Pon: 
sonby Road, Auckland. 


ZEW SRALAHD 





Dr. C. THISELTON 








ORANGH KIVER URQUHAR®? 
COLONY, (Hon. Sec., O.R.C 
SOUTH APRICA wiedical Society), 
| Box 308, Kloamfonven . 
Dr.W. B. WOODHOUSP 
PRETORIA (Hon. Sec., Pretoria 
Medical Society; ; 
SOUTH APRIOA, Bor 798, Pretoria, 
South Africa 
W. B. CRAGO, Bag. 
GONG)and MARENGO, = — Lg on 4 
ranch), . ure: 
SBW SOUTH WALSS. Street, Sydney 








POOR-LAW APPOINTMENTS. 











ENGLAND. 
Dr. D. J. MACAULAY, 
WORKHOUSE (Gon, "Sec. | Halifax 
sion). ecu 

IWPIRWMARYV Aalifer 
Dre ie PLEMING 
bao B (Hon. Sec., Bournemouth 
: Division), St.Margaret’s. 

Wimborne, Dorset. 








POST OFFICE APPOINTMENT. 





morgan 
Division). Penygraig 
Pontypridd. 





| Dr. H. F. STAUNTON, 
(Hon. Sec., Tottenham 


SORTH TOTTENHAM. Division), 
High Road, 








Green. R 





Temporary Address: 


6, Catherine Street, Strand. W.6. 
June 26th. 1907 


By order of the Council of the British Medical Association, 
3. SMITH WHITAKER. Medical Seoretary- 
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Bolton Infirmary and 
DISPENSARY. 





Wanted for this Institution, containing 132 beds 
dincluding Children’s wards) a JUNIOR HOUSE 
SURGEON having a registered medical and sur- 
gical qualification. Age not to exceed 30. parent 
£100 per annum, with furnished apartments, board, 
and attendance. The gentleman elected must 
engage to serve the institution for 12 months and 
not to practise in the Borough of Bolton until five 
years from the date of appointment unless he shall 
have served the Institution for three years. Can- 
vassing the Committee, directly or indirectly, will 
disqualify any candidate. 

Applications, stating age of candidate, with copy 
testimonials, to be addressed to the Hon. Secretary, 
W. W. Cannon, Esq., 29, Mawdsley Street, Bolton, 
endorsed *‘ Junior House Surgeon,” not later than 


10th July, 1907. 
JAMES BRISCOE, Secretary. 


GQalisbury General Infirmary. 


Wanted, an ASSISTANT HOUSE SURGEON. 
Salary £50 per annum, with apartments, board, and 
lodging. 

Candidates must be unmarried, fully qualified, 
-and registered. 

All applications, with testimonials, to be sent to 
the Secretary not later than the 5th day of July 
next. The rules relative to the duties may be had 
on application to the undersigned. The duties will 
commence on the 31st day of August next. 

Canvassing by or on behalf of the Candidates will 
<lisqualify. 

Dated the 4th day of June, 1907. 

S. B. SMITH, Secretary. 
Walsall & District Hospital. 


(Beds 65, shortly to be increased to 90.) 








Required at once a JUNIOR HOUSE SURGEON. 
Salary £50 per annum, with board, residence and 
washing. 

Candidates, who must possess registered qualifica- 
tions, should forward applications, stating age, 
together with copies of three testimonials, to the 


undersigned. 
E. J. BROOKES, Chairman. 
June 19th, 1907. 


‘London Temperance Hospital. 


Applications are invited for the post of ASSIS- 
TANT HOUSE SURGEON (non-resident). The 
appointment will be for a period of six months, and 
will be vacant on the Ist August, 1907. Honorarium 
at the rate of £75 per annum. Candidates must 
possess registrable qualification in medicine and 
‘surgery, and will be required to appear before the 
Medical Committee on July 22nd. : 

Applications, with testimonials, to be sent in to 
the undersigned by Thursday, July 18th. 

A. W. BODGER, Secretary. 


ueen Charlotte's Lying-in- 
HOSPITAL, Marylebone Road, N.W. 


RESIDENT MEDICAL OFFICER for outpatient 
<lepartment required. He must be registered. The 
appointment is for 4 months. The salary is at the 
rate of £60 per annum, with board, residence and 
washing. Applications, with copies (not originals) 
of not more than three testimonials, will be received 
by the Secretary up to the 5th July. Canvassing is 
prohibited. Duties to commence on Ist August, 1907. 


By order, 
ARTHUR WATTS, Secretary. 
[Lpverpool Stanley Hospital. 





There is a vacancy on the Staff foran ASSISTANT 
HONORARY OPHTHALMIC SURGEON (in the 
Out-patient Department). Full particulars as to 
qualifications, &c., may be obtained from the Hon. 
Secretary. 

Applications enclosing testimonials must be 
addressed to the undersigned before the 10th July. 

FRANK WHITE, Hon. See. 


Stockport Infirmary. 


Wanted, an ASSISTANT HOUSE AND VISITING 
SURGEON, must be fully qualified and registered. 
Salary £80 per annum, with residence, board and 
washing. 

Applications with testimonials, to be sent at once 
to the Secretary. 


‘London 


Wanted, for one year, subject to re-election yearly, 
up to three yearsin all,an ASSISTANT RESIDENT 
MEDICAL OFFICER. Candidates must be fully 
qualified. £120 perannum, with board and lodging. 

Applications, with copies of not more than four 
testimonials, to be sent to the Secretary at the 
Hospital, by 2nd July, 1907. 

W. CHRISTIE (Major) Secretary. 











Fever 
Liverpool Road, N. 


Hospital, 








Resident House Physicians.— 


Vacancies having occurred in the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those ‘gentlemen desirous of 
becoming candidates for the vacant offices are 
requested to send in their applications, with testi- 
monials on or before Friday, 5th July, 1907, and to 
attend the Medical Committee on the following 
Monday, 8th July, 1907, at 4.30 o’clock. Testi- 
monials as to moral character as well as to medical 
qualifications are required. Each appointment is 
for six months with an honorarium of £25. Further 
particulars may. be obtained at the Hospital. 
FREDERICK WOOD, Secretary. 
Brompton, 29th June, 1907. 


KGYPT, 
Gub-Inspector of Ophthalmic 


HOSPITALS. 


Applications are invited from gentlemen experi- 
enced in Ophthalmic Surgery for a post as a Sub- 
Inspector of Ophthalmic Hospitals. 

Candidates must be registered medical practi- 
tioners, and must be prepared to begin their duties 
(which are mainly clinical) in October, 1907. They 
must be 30 years of age or under, and unmarried. 

The salary is £500 a year with two months — 
in lieu of travelling expenses to and from England. 

The appointment is for two years, during which 
3 months leave on full pay will be allowed. 

Applications, stating experience and qualifica 
tions, should be posted in London to the Director 
General, Department Public Health, Cairo, not 
later than June 14th, 1907, after-which date ee 
tions will be received in London. up to July 7th, 
by A. F. MacCallan, Esq., 32, Bedford Gardens, 
Hensington, W., who wiil interview selected candi- 
dates at a time and place which will be intimated 
later. Further particulars will be sent on applica- 
tion. The successful candidate will be required to 
pass a medical examination. 


Newport and Monmouthshire 


HOSPITAL. —(100 beds). 


Wanted, JUNIOR RESIDENT MEDICAL 
OFFICER. Registered medical and _ surgical 

ualifications. Knowledge of Rontgen ray work 

esirable. The Hospital has an outpatient depart- 
ment. Salary £80 per annum, with board, resi- 
dence, and laundry (no stimulants provided). 

Applications, stating age and qualifications, 
together with copies of testimonials, to be sent to 
the Hon. Secretary, from whom further particulars 
may be obtained, not Jater than first post on July 
2nd. The successful candidate will be required to 
take office as soon as Any candidate 
canvassing will be disqualified. 

Applications from ladies not entertained as there 
is no accomodation. 

CHAS. T. WALLIS, Hon. Sec. 
Newport Mon. 


W est Kent General Hospital, 


Maidstone. 


Wanted immediately: an ASSISTANT HOUSE 

SURGEON. Salary £60 with board and lodging 
and £5 washing. 

Candidates who must be unmarried men and 

tered under the Medical Act, are requested 

to send their Speen to the Secretary at once 























a ar ra by timonials and ficates of 
ion. 
lo personal canvassing allowed. 
By order, 


w. OC, 
Maidstone, April 16th, 1907. 


West Bromwich District 


HOSPITAL. 


Wanted, a SENIOR HOUSB SURGBON for this 
Institution, He must be doubly quatified and 
unmarried. Salary £110 per annum, with board, 
residence and laundry. 

Applications, a age, to be sent to T. Foley 
Bache, Ksq., Churchill House, West Bromwich. 

By order of the Board, 
J. K. MILLWARD, Secretary. 








West Bromwich District 
HOSPITAL. 

An ASSISTANT HOUSESURGEON wanted. He 
must be doubly — and unmarried. Salery 
£75 per annum, with board, residence and laundry. 

Applications, stating age, to be sent to T. Foley 
Bache, Esq., Courchill House, West Bromwich. 


By order of the Board, 
J. K. MILLWARD, Secretary. 


Ayr District Asylum. 


Wanted, JUNIOR ASSISTANT PHYSICIAN, 
man, single, under 30 years. Salary £120, with 





apartments, and laundry. 
Applications, with particulars and testimonials to 
be sent to the M Superintendent on or before 


July idth. 





[he Royal Infirmary, Hull. 
WANTED, CASUALTY HOUSE SURGEON. 


Must be fully qualified, willing to hold office for 
not less than six months, and shall give and receive 
one month’s notice to terminate engagement. His 
iuties will be chiefly in the Casualty and Out- 
patient:department, where an exceptionally varied 
experience may be obtaiced, patients being drawn 
‘rom a seagoing community as well as from a 
manufacturing and agricultural district. He wiil 
also have charge of beds in the Isolation Hospital. 
Salary £50, with board and lodging. 

Applications, with copies of testimonials, to be 
sent in addressed, Chairman, House Committee, at 


once. 
BENJAMIN BROOKS, Secretary. 


Royal Eye Hospital, or Royal 
SOUTH LONDON OPHTHALMIC 
HOSPITAL, St. George’s Circus, S.E. 


‘Qualified candidates skilled in Ophthalmoscopy 
and the estimation of Ametropiaare invited to apply 
at once for the post of REFRACTION ASSISTANT. 
with attendance on Tuesday, Thursday and Satur- 
day afternoons from 2 p.m. Honorarium £40 per 
annum. There are also vacancies for qualited 
unsalaried CLINICAL ASSIS £AN‘4S for both fore- 
noon and afternoon duty. 

EDWIN EASTON, Secretary. 


Manchester Royal Infirmary. 


The Board of Management invite applications for 
the post of LADY SUPERINTENDENT of 
NURSES. 

Commencing salary £150 per annum, with board, 
residence and laundry. 

Candidates must be trained Nurses in possession 
of a three years’ certificate of efficiency, and must 
be qualified to train and leeture to probationers. 
They must have had previous experience in the 
management of a large general hespital and must 
be between 28 and 40 years of age. 

The present infirmary possesses 292 beds, but a 
new institution to accommodate 600 patients will be 
completed in the autumn of 1908, 

Candidates will receive, on application to the 
undersigned, a short list of questions to which 
replies are required. Any further information may 
be obtained on application. 

Applications, accompanied by not more than four 
testimonials, and the printed form referred to above, 
must be sent to the undersigned by 9 a.m. on 
Friday, 12th July. 

Duties to commence on Ist October, 1907. 

Canvassing is strictly prohibited. 

By order, 
WALTER G. CARNT, 
General Superintendent and Secretary. 
25th June, 1907. 











9 e 7 
ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 





Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as .required *by ‘the various 
Examining Bodies. 

Pupils Trained for Midwives and Monthly Nurses. 
On being found competent each pupil is awarded 
a Certificate of efficiency. Special preparation for 
examination of Central Midwives Board, 

For rules, fees, &c., apply to 

ARTHUR WATTS, Secretary. 


National Hospital Male 


NURSES ASSOCIATON. — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years certiticate of training 
at the National Hospital for the Paralysed and 
Epileptic. Skilled Masseurs supplied. Apply 
to the Lady Superintendent, National Hospital, 
Queen Square, W.C. Telephone, 4594 Central. 


Middlesex Hospital Trained 
+ NURSES INSTITUTE. 


Experienced NURSES can be immediately 
obtained for medical and surgical cases from the 
Sister in charge.—No. 17, Cleveland Street, W. 

Telegraphic Address: “* SKILFUL, Lonpoy.” 
Telapbene No. 5307, Gerrard. 


WIGMORE NURSES’ CO-OPERATION 


» (Est. 1875) and HOME for PAYING PATIENTS, 
59, Weymouth Street, W. 

All Medical, Surgical, and Obstretric cases received. 
Fully-trained Medical, Surgical, Fever, Monthly 
and Mental Nurses and’ Masseuses supplied.—Super 
intendent Miss 8. A. WarBuRTON.—Visiting Nurses 
supplied by the day or hour.—Telegrams ; ** Trained 
London.” - Telephone 2600 Paddington. 
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TEMPERANCE MALE NURSES’ CO-OPERATION. 


LONDON : 43, REW GAVENDIGH STREET, W. (late Gi. Garyiebare btreot). 
incorporated under the Industrial and Provident Societies 


_ MANCHESTER 1176, OXFORD ROAD. 


EDINBURGH: 9. LEAMINGTON TERRAGE, 
Highly-trained Male Nurses supplied for Medical,’ Mental, Surgical, Catheter, Dipsomania, Trav 


always ready for urgent call day and night, Skitted Masseurs and good Valet Attendants supplied. 
Tactear, London. 
Telegrams— S« Tactear. Manchester.” 


L 1472 Paddington. 


Telephone ' 9 6213, 
Nos.—- (£ g2, SO9Y. Gantealt 





(“ Surgical, Ediaburat.” 


Act, 1893. (Regd. No. 3685.) 
elling and all cases. 
Terms wenn £1 11s. 


Nurses reside on the premises and are: 
6d. 


M. D. GOLD, cae 





MALE NURSES (TEMPERANGE) co- oreration, 


INCORPORATED UNDER THE COMPANIES’ ACTS, 1862 TO 
\ LONDON W,: in 1 23s, PRUE WCE ainee? Gracie SQUARE 
omy ADDRESSES | BNINBURGH : 7,7 PORFY CHEN 8 





1900. LIMITED. 


(Facing Owens Crilege). ; 


Superior Trained MALE NURSES for Medical, Surgic al, Mental, "Diesen Rone and Travelling Cases supplied at a moment's notice. Day or Night. 


Skilled MASSEURS su LODO 








THE LOWDON 
ASSOCIATION oF NURSES, LTD., 


123, New Bond Street, W. 


[Between Brook Street and Grosvenor Street.) 





Hospital trained Nurses, experienced in 
private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 
Mental, Massage, Fever, and all Infec- 
tious Cases; also Male Nurses and 
Medical Rubbers. 

Great care is taken in the selection of 
Maternity Nurses, who reside’ in a separate 
home, and usually devote themselves entirely 
to that special branch of work. 


Apply, Lapy SUPERINTENDENT. 


“Pyrta’s ASsocraTION, LonpDon.” 
1855 GERRARD. 


Telegrams : 
Telephone : 


MILDMAY NURSING INSTITUTION, | 


9 & 10, NEWINGTON GREEN, |N. 


Fully-trained NURSES for Medical, Surgical: 
Maternity, and Fever cases to be had immediately 
on application to the Superintendent. 

Telegraphic Address: ‘‘ NuRst«NG,” London. 
Telephone No. 141 Dalston. 


GENERA 5, MANDEVILLE PLACE, 


Manchester Square, W. 

Established 1862, at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- -trained NURSES 
supplied at Residents in 


a moment's NURSING the Home. 


notice being Also 
Specially trained NURSES for Mental Cases 
worked under the system of Co-operation. 
Apply to the 


SUPERINTENDENT. 
Telephone 
Paddington 55. 


Telegraphic Address: ‘ didi Keaatoen.” 


ST. JOHNS HOUSE. 


Trained and _ experiencel Medical, Surgical, 
Monthly NURSES and MASSEUSES can be 
obtained by application, personally or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.O.). 
Telegraphic Address: ** Private Nurses, London.” 

























Nurses Apply, 
obtainable Seorctary. 


day or night 






TELEGRAMS : TELEPHONE: 
Abstain, London. 606 Paddington 


45 BEAUMONT STREET 
PORTLAND PL. W. 






Terms £1 lls. 6d. to £2 2s, and upwards, 
538 PADDINGTON. 


TELEPHONES ; \ ROCHESTER 46 STEN 4690 CE CENTRAL. 


THE NURSES’ CO-OPERATION. 


8, NEw CAVENDISH STREET, PORTLAND PLACE, W. 
Founded 1892. Incorporated 1894. 





| Established to secure to Nurses the full Remunera- 


hs 








tion for their work. 





FurLy T2atnED HOSPITAL 

MEDICAL \ 

SURGICAL 

MENTAL 

MATERNITY NURSES 

FEVER | 

CHILDREN’S 

MASSAGE ) 

Supplied any time, day or night. 

Telegraphic Address : ‘* APRONS,” London. 
Telephone 2724 Gerrard and 7547 Gerrard. 


Mrs. LUCAS, 
Lady Superintendent. 


23, YORK PLACE, 
Baker Street, W. 
(Registered. 
W ~~ trained and 
ate «NURSES: cerita 
NURSES MASSEURS 
Supplied at shortest notice day or night. 
"sumeracencot ASSOCIATION 
gueatinaindl 


Telegrams: Telephone : 
“Assistiamo, London.” 2437 Paddington. 


MALE AND FEMALE 
NURSES’ ASSOCIATION. 


94, GEORGE STREET, 
PORTMAN SQUARE, W. 


NURSES forall cases, day or‘night, who reside 
on the premises.—Apply Secretary. 
Also SKILLED MASSEURS. 
Telegrams : ‘‘ DESIDERATUM, LONDON.” 
Telephone : 2330 PADDINGTON. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY), 


3, FREDERICK ROAD, FIVEWAYS, BIRMINGHAM. 














TELEGRAMS: TELFPHONE : 
“*Locum, Birmingham. 1289. 
See 


Transfers of Practices & Partnerships arranged. 
(A large number of purchasers always on the books.) 


‘“*LOCUMS,” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


THE MANCHESTER 
MEDICAL AGENCY. 


9, ALBERT SQUARE. 
Telegrams ‘‘ Medico, Manchester. ’ Nat. Tel. No. 4800. 
Secretary— CHARLES STEVENSON, F.C.I.S. 


Prompt and Personal attention to the requirc- 
ments of all clients. 





Nurses to receive their own fees. 








| PRACTICES for sale. 





F, ROUSE WALSHE, ez 
(“a88UA zED, NDON. 


TELEGRAMS - « ASSUAGED CHESTE 


(“ASSUAGED, EDINBURGH.” 


THE MANCHESTER 
MEDICAL ASSOCIATION. 


The Oldest Agency in Manchester. 
8, KING STREET. 
Telegraphic Address : ‘‘ SruDENT,” MANCHESTER. 


TRANSFERS and PARTNERSHIPS arranghd, an@ 
Investigations, Valuations, &c., undertaken. 


ASSISTANTS & LOCUM TENENS SUPPLIED.. 





Particulars on application. 





THE MEDICAL AGENCY. 


WATERGATE HOUSE, 


15, York Buildings, Adelphi, W.G. 
soca Director :—c. - WELLS. 


Managing Director:—J. A. REASIDE. 
Telegrams : Telephone: 
““TUBEROLE, Lonpow.” GERRARD 8954, 
The above undertakes the Transfer o? 


Practices, the Introduction of Partn-rs, Investiga- 

tions for Purchasers, Valuations Negotiation of 

pean the Supply of Locum Tenens and Assistants 
and Medica! Account it ancy. 


No. 1. SURREY.—First-class country. PARTNER: 
SHIP in desirab.e Prectics cffered on favour- 
able terms to a suitable gentleman, after 
short prel.minary Assistantship. 

No. 2. YORKS.—In large first-class town. Rapidly 
increxsing, middie and working-class PRAC- 
TICE. lacome 1906, £1,210. No clubs. 
Moderate exvenses. Excelient house. 
Premium £1,500, 

No, 3. WITHIN EASY REACH OF THE METRO- 
POLIS.—In charming Oountry Town. 
Developing as a good-ciass residential resort. 
Sound RACLICR, capa le of great increase, 
Good introduction. Premium, to include 
=—- book debts, surgery contents, 

oa fixtures, horses and carriage, 

No. 4. Scameowe. —Pleasant country district near 
historic towns, PRACTICE of £300 or mae 
per annum. Good prorsperts to a young 
energetic practitioner. Premium £300. 

No 5. NORCH OF ENGLAND.—PAR(N&RSHIP, 
up toa half share, in an increasing Practice 
in a good town, Present receipis between 
£1,200 and £1,300 per annum, should increase 
to "£2, 000. Premium 2 years’ purchase, with 
guarantee of incoma. 

No. 6. NORTH MIDLANDS.-Sound old-established 
COUNTRY Pu#ACTICE in beautiful’ neigh- 
bourhood, Averege receiots £300. Excellent 
prospects of increase. Commodious house, 
1$ acres of gardens and lawns in splendid 
condition. Rent £35. Premium £1,300. 

No. 7. LONDON, N.E —CASH PRACTICE of £300 
per antrum. Non-residential. Mouse close 
by. Premium £150. 

No. 8. SOUTH COAST.—I mportant Centre.—Small 
PRACTICE, with excellent prospects to a 
young and well-qualified gentieman. Oom- 
fortable house. Premium £425. 

No. 9. pA ig te pe RESIDBNTIAL 

SUBURB.—General PRACTICE of about 


ae annum. Goodcorner house. Ampie 
scope. Premium 1} years pu 
No. 10. YORKS.—PLEASANT COUNTRY TOWN. 
Young, well-qualited PAK INER required in 
Practice of £1,200, capable of being doubled, 
One-fourth or one-third sbare would be sold 
preliminary Assi:tantship, 
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FIELDHALL, Limiten. 


MEDICAL TRANSFER AGENTS, 


LONDON and LEEDS. 7 : 
ADELPHI HOUSE, 71-72, STRAND, W.C. HEPWORTH CHAMBERS, 148, BRIGGATE. 
Managing Director: J. FIELD HALL, M.B. Manager: W. LANGWORTHY BAKER, M.R.C.S. 


Telephone: 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, LonpDoN. Telephone : 3753 CENTRAL. Telegrams: FIELDHALL, LEEDS. 


= 


All Branches of Medical Agency work undertaken. Full Schedwe of Terms on Application. 
PRACTICES FOR SALE. 





. LANCASHIRE.—Residential coast town. Good middle class PRACTICE. | 13. DERBYSHIRE.—Old established PRACTICE in pleasant country village. 


Income last 12 months over £700. Excellent scope. Fees 2s. 6d.-to 7s. 6d. Income £700, including valuable appointments. . Excellent house and 
Good house and garden. Premium for house and practice £1,759. grounds. Premium £1,000. 
2. SOUTH COAST.—Good class non-dispensing PRACTICE in favourite health | 14. LANCASHIRE, NEAR LARGE TOWN.— One-third or half share in superior 
resort. Average income £600. Premium £900. mixed PRACTICE. Average income £1,450. Visits 3s. 6d. to 5s. rge 
3. S.W. OF ENGLAND.—Country town. Old established general PRACTICE. scope. Good house, rent £45. Premium two years’ purchase. 
Average income nearly £1,000. Slight opposition. Premium £1,000. 15. LANCASHIRE TOWN .— Middle and working-class: PRACTICE. Gross 
4. S.W. OF ENGLAND—SANATORIUM. Receipts for last three years bookings for last 12 months £400. Scope for increase. Premium £300 


£12,000. Large profits. Fees 3 and 4 guineas. Large house, ehalets, | 16. SHROPSHIRE.—Unopposed PRACTICE.—Average income nearly £650. 


grounds, pine woods, &e. Inclusive premium £3,000, or half-share £2,000. Nice house and garden. Hunting, fishing. Premium £1,150. 
5. SANATORIUM for 15 patients. ‘ Scope for increase. Reasonable working | 17. LANCASHIRE. SUBURB OF LARGE TOWN:—Half share in old established 
expenses. Fees 3to 5-guineas. Income £1,300. Premium £1,500. general PRACTICE. Average income over £1,200. Good house available 
6. SOUTH-WESTERN COUNTY TOWN.—Income nearly £1,000. Usual fee at moderate rent. Premium £1,200. 


5s. Good scope for Surgery. Large double-fronted house with good | 18. SURREY.—Outlying suburb: Small general PRACTICE. Income £400. 





garden, rent £75. “Hunting, fishing, &c. Premium £1,500. Fees 2s. 6d. to 5s. Premium £300. . 

7. CUMBERLAND.—Unopposed. Beautiful country. Income £450: _ Fees | 19. LONDON, S.W.—Third share in sound mixed general PRACTICE. Income 
2s. 6d. upwards. Excellent house; rent £25. Very safe investment. nearly £1,200. Visits 2s. 6d. to 7s. 6d. Rent £45.' Premium £650. 
Premium £675. 20. LONDON, S.W.—Outlying suburb. General PRACTICE. Income £500. 

8. DEVONSHIRE.—Country town. Income £570. Visits 2s. 6d. to 7s. 6d. Visits 2s. 6d. to 5s. Premium £500. 

Good house with garden; rent £48. Excellent sport. Premium £800. 21. ESSEX SUBURB.—Steadily increasng PRACTICE. Income £677. Fees 

9. YORKSHIRE—COUNTRY PRACTICE.—Income £480. House built for mostly ls. 6d.; visits 2s. 6d. Rent £50. Premium £1,000. 
practice. Rent £32. Premium £300, or house and practice £750. 22. LONDON, N.—Better middle-class PRACTICE. Fees 2s. 6d. to 7s. 6d. 

10. YORKSHIRE.—Excellent old established PRACTICE in rapidly increasing Convenient house; rent £65. Income last year £840. Premium £1,200. 
country district. Income over £500, Good house. Exceptional scope. | 23. ESSEX.—Rapidly increasing mixed PRACTICE. Income last year £550. 
Premium £600. Visits mostly 2s. 6d. and 3s. 6d. Premium £500. 

11. MIDLANDS.—COUNTY TOWN.—Old-established good class PRACTICE. | 24. LONDON, N.W.—Income £400. Visits 2s. 6d. to 7s. 6d. Premium for 
Average income £1,000. Fees 3s. 6d. to £11s. Good hunting and educa- house and Practice £1,300. 


a 
© 


-_ 
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. M.B. requires good class PRACTICE, ’preferably in South. Rent £50, or | 


tional facilities. Convenient house. Rent £50. Premium £1,000. 25. LONDON, N.—Good residential district. Average income £350. Visits 

NORTHERN CATHEDRAL CITY.—Income about £780. Middle and | 2s. 6d. to 7s. Excellent detached house ; rent £30, or would sell for £1,200. 
working class. Good house; rent £40. Visits 3s. 6d Premium £750. \ Premium £400. 
PRACTICES WANTED. 


. COUNTRY TOWN.—M.B., M.R.C.S., requires PRACTICE of £600 to £1,500. | 5. M.B., F.R.C.S., requires good class PRACTICE or PARTNERSHIP in West 


End. Preferably non-dispensing. Capital £3,000. 

6. M.B., F.R.C.S.England requires in a residential town or health resort, good 
class PRACTICE or PARTNERSHIP. Sound knowledge of surgery, 
especially eye, ear and nose work. 

7. M.R.C.S., requires unopposed PRACTICE. Income £400 up. House with 


Must be within reach of hunting. Capital £2,000. 


| 
would purehase house. Capital up to £1,000. 


3. eee by 5 ra aoe ae in pleasant locality. Income £300 | good garden. Capital £1,300. 
Sa Raye eee. _ | & M.D., requires a PRACTICE or PARTNERSHIP in good general Practice. 
4. LANCASHIRE, Yorkshire or North Staffordshire. M.B.London requires | Prefer hospital town. No particular choice as to locality. Income up to 


PRACTICE in manufacturing town. Income £600. Capital £1,000. £1,000. Capital £2,000. 














WILLIAM YOUNG, 108, West George Street and SURVEYORS, 10, Wigmore Street, 
Glasgow, undertakes the SALE, PURCHASE, &c., | Cavendish Square, W. (established 1860), make a 


SCOTTISH MEDICAL AGENCY. MEDICAL AGENCY (SCOTLAND.) “Bedford & Co., Auctioneers 





JAMES LOGAN, 95, Bath Street, Glasgow. oi \iinpICAL PRACTICES. LOCUMS & ASSIST. special feature of letting and selling HOUSES and 
Medical Practices transferred and Partnerships | ANTS supplied. Mr. Young, in his position as Secre- | CONSULTING ROOMS in the Cavendish Square, 
arranged, Assistants Supplied, Debts Collected, &c. tary to the Medical and Dental Defence Union of | Grosvenor Square, Portman (Square, and leading 


Practices for Disposal in Scotland and England. 


medical districts. Lists on application. Properties 


Scotland, Ltd., has a wide connection with the C 3 
p registered free of charge. Telephone 2412 Paddington. 


Lists free. Medical Profession. 











REYNOLDS & BRANSON, L™ 


T 





WHOLESALE GHEMISTS, 


LEEDS. 
MEDICAL AGENCY.—TRANSFER DEPARTMENT. 








elegrams: “REYNOLDS, LEEDS.” FOUNDED 1816. 





Telephone No. 50. 


Having had many years of experience in the sale of Practices and negotiating Partnerships, we are particularly fitted to help 


medical men to find purchasers for their Practices, or to. bring in a suitable partner. 


Our knowledge of the Practices placed in our hands is often consideravle, as frequently the vendors have dealt with our firm 


for 20 or 30 years. 


We make no charge to purchasers. Strictest secrecy is entertained. 





e Y y , %< ; . 
(1) Progressive country | (4) Prosperous town, West| (8) Wanted country Practice 
PRACTICE in pleasant locality, East Yorks. Riding.—Old_ established PRACTICE doing returning about, £1,000. Please state par- 
Working expenses about £160. Would suit about £2,000 per annum; large well-situated ticulars to ‘‘X,” c/o REYNOLDs & Branson, 
bachelor. Cash returns about £500, Premium house. Practice could be easily transferred. Ltd., Leeds. a 
£600 ; £400 down and £200 in 12 months, a Premium en Ko . (9) Death Vacancy. —- W est 
2 ¥ k ] . C t a (5) Lanecs.— rosper ous town. Riding, _Town.—Old-established, convenient 
( ) orkKsnire. oun ry Receipts about £1,000. Book debts value house, garden... Rent £20. _ Doing about £500 
PRACTICE doing £500 cash; picturesque £1,500 extra (optional). Premium £1,000. cash ; one appointment £70..-Could be in- 
countess or house and garden, rent £27 10s. (6) W es t : Ri di ne ?. as h = by active man; scope for surgery 
remium £450. . = ° work. 
PRACTICE, cash receipts about £850; good Also several town Practices for sale, about £500 
W s 32 Yr house, garden. Premium £850; two-thirds mgs i Ss 4 icati i 
(3) est Riding, Y orks. down and balance by half-yearly instalments. = eee phony “ pct sities 
Sound middle and better cléss. "Large con- | (7) Yorks.—Country Practice eee en tea eeatanet tree at ages Paodons 
venient house; rent £40. Average receipts S y : ’ pepe Pre will = cant Guanes Shennan tne ‘ 
£578;-one-appointment transferable. Premium unopposed returns about £300. Cash pur- | ©! practices d . 
one year’s purchase, chase £250. Vacancies for reliable locums, 
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Se a) MEDICAL PARTNERSHIP AND| MEDICAL TRANSFER AGENCY 


MR. PERGIVAL TURNER 


(Old Epsomian.) 
(Son of a well-known Practitioner, and Author of 
** Guide to Medical and Dental Professions.”) 


4, Adam Street, Adelphi, Strand, W.C. 


Telegrams: ‘‘ Epsomran, Lonpon:” 
Telephone Central 3399. 

TRANSFERS of Practices and Partnerships 
effected. ‘ 

LOCUM TENENS and ASSISTANTS supplied. 
No Fee to Principals. 

INVESTIGATION and Valuation of Practices 
for Purchasers. 

ACCOUNTANCY, Arbitrations, &c. 


£550 a year. — Unopposed 

Country PRACTICE, including appointments 
of £200, in agricultural and fruit-growing district 
‘in eastern county. Moderate-sized house, small 
garden, greenhouse, &c. Rent £30. Premium 1} 
years’ purchase. Railway close. Personally known, 


(No. 3895.) " 
£500 a year.—South Wales 


coast. Suburbsoflargetown. Easily worked, 
no horse. Visits 3s. 6d. and 5s. Very good house, 
billiard room, &e. Small garden. Rent £75. 
Partnership introduction 6 months. Premium 
£300. (No. 3896.) 


SQ easide.—£50( Yavear. Middle 


© 
elass PRACTICE in a favourite northern 
watering place. Small house. Scope for increase. 
Partnership introduction long as_ required. 
Premium £600. Personally known to Mr. TURNER. 
(No. 3894). 


ear London. — Unopposed. 


£1,200 a year (nearly). Good-class increasing 
PRACTICE, ‘in favourite hunting and residential 
locality on line of rail. Appointments over £200. 
2 horses or motor required. Eees 3s. 6d. to 10s, 6d. 
Very good detached house, good garden and 
stables. Good society. Premium, 2 years’ pur- 
chase. (No 3839). 


a 
£900 a year. — Unopposed 

PRACTICE within 100 miles. Established 
over 100 years; same hands over 30 years. On line 
of rail. Appointments £200. Very good house and 
well laid out grounds. Introduction long as desired. 
Premium two years’ purchase. Personally known 
and recommended. (No. 3877). 


W est of England.— £1,000 a 


year (nearly). Increasing PRACTICE in 
good residential town on main line. Visits 2s. 6d. 
to 7s. 6d. Good house; rent £85. One _ horse 
er motor sufficient. Partnership introduction. 
Premium, 1} years’ purchase. (No. 3882.) 


Gouth Coast.—£600 a vear. 


Good class general PRACTICE, mostly non- 
dispensing, in a favourite and fashionable resort. 
Fees chiefly 5s. and 7s. No appointments taken. 
Choice of 2 houses. Easily worked. No horse 
required. Premium 13 years’ purchase. (No. 3888.) 


¥Y orkshire.—£300 a year. 


General PRACTICE in large City. Fees 
from 2s. to 7s. 6d. Convenient house and garden. 
Rent £35. Transferable appointments £130, 
Premium £450. (No. 3887.) 


W est Coagt.—£350 a year. 


Unopposed PRACTICE in a favourite 
summer resort. Appointments £60. Fees 2s. 6d. to 
10s: 6d. Good house, 5 bedrooms, bath and good 
garden. Rent £25. Easily worked. Nohorse. No 
dispensing. All kinds of sport. Price £500. 
(No- 3874.) 


Midlands .—£300 a year 


(nearly), in a good business town. Fees 
from 2s. 6d. Excellent house with large garden, 
suited for resident patients, and on outskirts of 
town ; rent £80. Premium £250. (No. 3881.) 


[L_ondon. — Partnership and 


SUCCESSION. Over £800 a year. PRAC- 
TICE of over 30 years’ standing in same hands in 
northern district. Easily worked and very accessible. 
Visits from 2s. 6d.; surgery from Is. 6d. No 
appointments taken. Good corner house and 
stabling, rent £65. Premium 1} years’ purchase, 
Succession in 12 months, or earlier if desired. 
«No. 3878.) 


North Midlands.— £1,100 a 


year. Veryold established PRACTICE, over 
30 years in same hands, in large manufacturing town. 
Vendor retiring. Appointments nearly £600 a year. 
Visits 3s. 6d. and 5s. Surgery fee 2s.6d. One horse. 
Small house. Rent £40. Premium 1} years pur- 
chase. Partnership introduction. Personally visited 
and recommended. (No. 3872). 

Several other good Practices. List free on 
application. 








CONVEYANCING AGENCY. 
1, ADAM STREET, ADELPHI, W.C. 


The Sale of Practices and Partnerships negotiated, 


Trustworthy Locum Tenens and Assistants can 
be had at a few hours’ notice. 


N.B.—No charge made to Purchasers. 


otice—Mr. J. C. Needes, 


with an experience of over a quarter of @ 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents. 





Midlands. — In an important 


town of 200,000 inhabitants, within 100 miles of 
London, an old-established PRACTICE, the 
eash receipts of which last year were £617, 
including £250 from appointments. Work done 
on a eycle. Drug bill about £30 per annum. 
Corner residence, with ample accommodation 
forafamily. An introduction to meet wishes of 
purchaser, Premium £850, 


Country Town Practice in the 


South of England averaging £760 per annum in- 
cluding clubs, &c., £200. Patients gentry, clergy, 
farmers, tradespeople, &c. Visits 2s. 6d. to 10s. 6d. 
Large family residence (8 bedrooms, dressing 
room, &c.) with stabling and garden attached. 
Rent £109 a year. Educational facilities. 3 to 
6 months introduction given. Premium 900 
guineas. 


In a favotrite rapidly increas- 
ing residential town, within 15 miles of London, 
a good class NUCLEUS worth £250 to £300 per 
annum. Lowest visiting fee 3s. 6d.; midwifery 
1 to 4 guineas. Pleasant semi-detached resi- 
dence, with well-kept garden attached. Rent 
£37 10s. per annum. Good houses are being 
built in the immediate vicinity, and there is 
ample scope. Premium £300. 


*London.— Easy terms. An 


e 

old-established PRACTICE in a main thorough- 
fare about a mile from Liverpool Street Station. 
Cash receipts for last two years average £673 per 
annum, about two thirds of which is taken in 
ready money. Fifty cases of midwifery, fees 
1 to 2 guineas. . Expenses very light. Drug 
bill under £14. Rent of house £55. Premium 
£550; £350 down and balance by instalments. 
Clubs yield about £50 per annum. 


Partnership.— Western 
Australia. Easy terms. <A suitable Partner 
required in practice worth £1,700 to £1,800 a 
year with ample scope for increase. Appoint- 
ments produce over £500 per annum. No 
dispensing, no long journeys. Expenses light. 
Ordinary visits £1 1s.; consultations with 
another practitioner £2 2s.; midwifery £10 10s. ; 
operations £5 5s. to £25. Price for third-share 
(to commence with) £750. £250 down, and 
balance by instalments. This Partnership can 
be recommended. 


A Partnership Introduction of 


12 months will be given to a PRACTICE ina 
Hospital town within 80 miles of London. The 
receipts for the past 4 years average £1,368 per 
annum. Working expenses very light, amount- 
ing to only £120 a year. Visiting fees 2s. 6d. to 
6s. Well situated house (5 bedrooms, bath- 
room, &c.). Rent £50. Vendor is on the 
Hospital Staff, and is morally certain of trans- 
ferring this Appointment to a suitable successor 


Apply to J.C. NEEDEs, 1, Adam Street, Adelphi, W.C. 
Wanted, a Country Practice 


(unopposed preferred) of at least £500 a year in 
the South or West of England, or not more 
than 70 miles North of London. The house 
must possess sufficient accommodation for a 
family, and have a garden attached. A liberal 
price paid and immediate arrangements entered 
into.—Particulars in confidence to J. C. NEEDEs, 
1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
NEEDES. An office fee of half-a-guinea is pay- 
able by the principal. 


Telegrams : ‘*‘ Acquirement, London,” 
Telephone : 1743 Central. 





AND 


ACCOUNTANCY OFFICES, 
19, CRAVEN STREET, STRAND, W.C, 
Established 1868. 


essrs. Peacock & Hadley 
negotiate the Transter of Practices, and 
Partnerships, also undertake Arbitrations, 
Investigations, and Valuations of Practices, 
and all other business connected with Medical 
Agency and Accountancy. 
Locum Tenens and Assistants with satisfac- 
tory testimonials can be engaged at very short notice. 
ooks kept. Accounts made out and Debts 
promptly collected in Town or Country. 
No charge made to purchasers or for inquiries. 
Telegraphic Address ; ** HERBARIA, LONDON. 
Telephone : 1112 CENTRAL, 


MEDICAL CONVEYANCING AGENCY. 


(Est. 1860.) 


Mr. Herbert Needes (who 


has had over 25 vears’ experience in this well- 
known Agency) negotiates the TRANSFER of 
PRACTICES and PARTNERSHIPS and the adjust- 
ment of all matters connected therewith. 
ASSISTANT MANAGER—Mr. F. C. NEEDES, B.A. 
TO PRINCIPALS—Reliable LOCUM TENENS 
available at the shortest notice. 
Telegrams : ‘*‘ CURANDUS, LONDON. 
Telephone : No. 4791 ‘‘ GERRARD.” 





Sole Address; CLOCK HOUSE, 
ARUNDEL STREET, STRAND, W.C. 


ee 


1, UNOPPOSED PRACTICE near a charming 
town in the north of England. At present 
worth about £500 a year but capable of exten- 
sion. Transferable appointments of £200. 
Shooting and fishing. Very pretty residence 
with stabling, gardens, and land, rent £60. 
Premium £800. 


2. QUASI-DEATH VACANCY.—The Practice is 
situate in a good part of the City of West- 
minster and is worth £600 a year, including an 
appointment of £180. Capital family residence, 
well situate. An efficient L.T. in charge. 
Easy terms conceded to a prompt purchaser. 


AKED & AKED, 


Medical Transfer Agents, 
43, Warwick Street, Regent Street, W. 
Telegraphic Address :—“ Akedian, London, 


PRACTICES carefully investigated and valued 
for intending purchasers. 

Assistants Bonds prepared, fee including stamp 7/6. 

Reliable LOCUMS promptly supplied. No fee to 
Principals providing that three days notice is given. 
In emergency cases a charge of 5/- will be made to 
cover cost of telegrams. 


COVERS FOR BINDING 


Volumes I. and II. of The BRITISH 
MEDICAL JOURNAL for 1906 are now 
ready price 2s.; by parcel post 2s. 3d. 
each. 

Also READING COVERS to hold two 
Journals, priee 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 
pareel post, 3d. extra. 


EXTRA INDICES. 
Copies of the Index to the Volume 
of the Journal and to the Epitome, 
with title pages, for binding in 
separate form, at 4d. each, ean be 
had on application. 














Remittance must accompany all orders, 
Apply at the office, 6, Catherine Street 
Strand, W.O, 
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THE SCHOLASTIC, CLERICAL, 


LIMITED. 


22, 
Telegraphic Address:— 


CRAYEN STREET, 


“TRiFORM, LONDON.” 


AND MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 


STRAND, W.C. 


Telephone No. 1854 (GERRARD.). 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS “and the MEDICAL ADVISING 


BOARD and terms will be sent os application to Mr. G. B. STOCKER,” 


The Association undertakes the SALE of PRACTICES pi 


Managing Director, 22, Craven Street, Strand, W.C. 
PARTNERSHIPS ; the introduction of LOCUM 'TENENS and 


ASSISTANTS ; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 


PRACTICES, &c.; POSTING BOOKS and sending out Bills. 


INSURANCE OF ALL KINDS, &c., &e. 





FOR SALE 


(1) PARTNERSHIP ina middle-class Practice in the North of London. Cash 
receipts average over £1,100 per annum, including appointments of 
about £300. Premium for half-share £1,000, Scope for increase. There 
has been no partner in the practice hitherto. Prospect of suecession to 
the whole practice in a few years. 

(2) A THIRD PARTNER is required in an old established mixed Practice of 
over £3,000 per annum in a market town beautifully situated in the 
North Midlands. Premium for one-fourth share £1,200, to include a 
one-fourth share of horses, traps, harness, surgery fittings, drugs, &e. 

PARTNERSHIP ina country Practice in the Midlands within easy reach of 
alarge town. Cash receipts average over £1,350 per amium, including 
appointments worth nearly £600, A one-half or one-third share would 
be sold at 2 years’ purchase. Purchaser should be a bachelor. 

PARTNERSHIP in a Practice in an attractive country district in 
Hampshire not far from the sea. Cash receipts for 12 months to April, 
1907, over £1,460, including appointments of over £600, Premium for 
one-third share 25 years’ purchase. 

SOUTH OF ENGLAND.—PARTNERSHIP (with a view to succession) in 
a first rate c yuntry Practice of over £2,000 per annum ina small town, 
Price 2 years’ purchase. Good society. Good sport. 

(6) WITHIN 10 MILES OF LONDON.—A goo opportunity offers for a 
Medical man accustomed to good class Practice to suceeed to an old 
family connection of over £1,009 per annum. Comfortable house, with 
— — —. at moderate rent. Premium required about 

 Vears’ pure 

INL ND HEAL Tit ‘RES SORT.—Old-established good-class special PRAC- 
TICE of over £1,000 per annum. In present Inecumbent’s hands 35 
years. Commodious detached house, with stabling, standing in about 
2 acres of grounds. 

(8) PARTNERSHIP with view to suecession in about two soe toa Practice 
in an outlying suburb in Essex, close to Epping Forest. Cash receipts 
average over £1, Q“o0 per annum, Premitm required £775 for half-share 
and £775 for the other half-share at the end of partnership. Part of 
premium for second half could be paid by instalments if security given, 

LONDON.-—Residential Suburb South of the River.—Good middle-class 
PRACTICE. Established by Vendor 20 years ago. ‘Cash receipts 
average over £1,080. No Appointments. Detached house, with 
stabling and 2to38acres of garden and meadow. Rent £110. Eduea- 
tional advantages. Premium 13 years’ purchase. 

(10) HOME COUNTIES.—Popular seaside resort. Old-established PRACTICE. 
Cash receipts average £349 per annum. The house is situated on sea 
front. Rent £55. Premium 13 years’ purchase. Scope for increase. 
Vendor retiring. 

EASTERN COUNTIES.—U noppose:t country PRACTICE. Cash receipts 
for 1906 over £410, including an appointment worth £35 per annum. 
Capital house, with stabling, garden, and paddock, Rent £40. Excellent 
hunting. Premium £650, 

42) PARTNERSHIP IN A PRACTICE ina country town ina favourite county 
in the South of England. Cash receipts for 1907 expeeted to reach 
£900 (1906 L775). A one-half or one-third share would be sold, price 
2 vears’ purchase ; or less if only a third share purchased. 

NORTH OF ENGLAND.—Town of over 1lv0.000, Old established middle 
and better working-class PRACTICE ot between £1,100 and £1,200 per 
borer No appointme nts. Well situated house in the best residential 

art of the town. Rent £15. Premium £900. Seope for increase. 

(14) PARTNE RSHIP in a good mixed Practice in an industrial town within 
30 minutes by tram “of large city in North of England. Average income 
£1,450 per annum, including appointments worth between £200 and 
£250. Any share up to one-half would be sold for 2 years’ purchase 
to include share of book debts, drugs, &e. ; 

PARTNERSHIP in middle and working-class Practice in a South Western 
Suburb of London. Cash receipts for 1906 nearly £1,200, including club 
appointments worth over £400, © Premium for one-third share £650, 
with option of purchase to one-half subsequently. 

(16) PARTNERSHIP (half-share) with view to succession to an old established 

country Practice in the South Midlands. In the same hands 40 years, 
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Cash receipts.average about £500, including appointments worth about | 


£140. Premium 1% years’ purchase. 


WANTED TO 


(33) WANTED, a good-class PRACTICE or PARTNERSHIP in a good residen- 
tial part of London (not too suburban). Purchaser is F.R.C.S.Eng:, 
M.B., B.S.Lond,, and can invest £2,000 or more. 


(34) Wanted a PRACTICE or PARTNERSHIP in Southampton, Lowestoft, or 
Felixstowe. Purchaser is M.B., B.S.Lond., (IHons.), &c., and has ample 
capital. 


(85) WANTED, a PRACTICE of £700 to £1,000 per annum, within 30 miles of 
London. Good house and garden. Purchaser is M.B., B.Ch., D.P.H., 
&e., and ean invest £1,500, 


(36) WANTED, a PARTNERSHIP of £500 per annum upwards in or near 
London (Richmond preferred), Purchaser is M.R.C.S., L.R.C.P., and 
can invest up to £1,800, 


(837) WANTED by an experienced Practitioner a good class country PRACTICE 
of £500 per annum upwards in Dorset, Devon or Somerset. Purchaser 
has ample capital. 
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FOR SALE—Continued. 


(17) YORKSHIRE.—An old-established PRACTICE of about £570 per — 
in a large manufacturing town in the West Xiding. No carri 
required. The house is situated in a main street. Rent £60. Peon 
1 year’s purchase. 

(18) NEAR THE SOUTH-WEST COAST.—A PRACTICE in a small country 
town close to an important town. Cash receipts average over £550, 
including appointments of over £160, House is Vendor's freehold and 
would be let for £45 per annum, or sold for £900, Picturesque country. 
Any reasonable length of introduction. Premium £850, 

(19) NORTH OF ENGLAND.—Large city. High-class non-dispensing PRAC- 
TICK, including many of the most influential residents in the district. 
Cash receipts for 1906 over £1,700. Fees mostly 5s. to 10s. 6d. Excellent 
house, with stabling and garden. Rent £120 or would be sold. Twelve 
months partnership introduction. Premium for good-will £2,700, 

(20) WEST OF LONDON. Old-establishal PRACTICE. Receipts average 
over £1,500. No appointments. Excellently situated house. Rent 
£100. Good introduction. Premium 13 years’ purchase, or much less 
if purchaser would take over Vendor's turiiture, horse and carriage. 
The Practice is ¢ apable of considerable increase. 

(21) NORTH WALES.—PRACTICE of about £100 in a small seaport town. 
Opposition slight. Rent of house moderate. Knowledge of Welsh not 
essential. Premium £450, 

(22) HOME COUNTIES.—Country town within easy reach of London. Middle 
class PRACTICE. Cash receipts for 1906 over L600, including an 
appointment worth about £50. House containing 12 rooms on main 
road, with stabling. Rent £60. Premium £750, 

(23) SOUTH COAST.—Large and fashionable residential town. Good class 
PRACTICE. Cash receipts for 1906 over £500, Small but well-situated 
house on sea front. Rent £150 (stabling let off). It is not, however, 
necessary to take this house, another larger one prev iously occupied by 
Vendor—rent £70—is available. Premium £900, Excellent sogial and 
educational advantages. 

(21) WEST RIDING OF YORKSHIRE.—Old-established PRACTICE of over 
£1,000 per annum in a thriving manufacturing town in the midsf ot 
beautiful country. No clubs. Excellent house, with billiard room, 
stabling, &e. Rent £120. Introduction to suit purchaser. Sport of all 
kinds. Premium £1,100, 


(25) YORKSHIRE — NORTH RIDING. — Small, unopposed PRACTICE 


situated in the midst of beautiful country. Cash receipts for 12 months 
to May 31st, 1907, over £320, Modern detached house, with stabling and 
garden. Rent £22 10s. Premium £300. 

(26) SOUTHL COAST—JUNIOR PARTNER required for a. Branch Practice 
likely to increase. A share equal to £300 will be sold at 2 years’ 
purchase. <A suitable house is available at £30 per annum. 

(27) MIDLANDS.—LARGE HOSPITAL TOWN.—Middle and better working- 
class PRACTICE. Receipts average £711. Good detached house, with 
garden and stabling. Rent £70. Personally inspected. Premium £680. 
Introduction to suit purchaser. 

(28) CIVYY OF LONDON.—Good class non-residential, non-dispensing PRAC 
TICE. Established by Vender 4 years ago. Cash receipts for 12 months 
to June Ist, 1907, 218. Good fees. No midwifery. Rent of consulting 
room, £155. Premium £250 to include furniture. 

(29) WITHIN 15 MILES OF CHARING CROSS (North West).—A_ middle- 
class PRACTICE in a rapidly developing: neighbourhood. Cash 
receipts for 12 months to June 16th, 107, over £260, Well situated 
house, with gool garden. Rent £57 10s. Premium: £300, 


(30) NORTH OF ENGLAND.—Large manufacturing town. Cash receipts 


average over £400, including appointments worth about £90. Well 
situated house with large garden. Rent £15. Premium £500, to 
include book debts. 

LONDON, N.W.—Middle-class residential suburb. Cash receipts for 106 
over £420. Semi-detached house. Rent £55. Premium £400. Great 
scope for increase. 

(32) SOUTH. COAST.—Large and fashionable residential town and health 

resort. Cash receipts average over £2*0 per annuum. Detached house 
with garden. Rent £60. Premium £100. 


PURCHASE. 

38) WANTED a PRACTICE or PARTNERSHIP in a gocd residential neigh- 
bourhood in the South of England. Purchaser is M-D., B.S.Lond., &e., 

experienced and can invest £2,000. 

39) WANTED, a PRACTICE ina town (population not under 30,000) in the 
North of England. Income £100 to £600 with appointments of not less 
than £150 perannum. Purchaser is M.B.Lond., M.R.C.S., &e:, and can 
invest £800. : 

(40) WANTED, a PARTNERSHIP in a_ good class non-dispensing Practice in 
Hampstead, Kensington or Bay swater. Purchaser is M.B.Lond., 
M.R.C.S., &e., and can invest £2,500. 

(41) W a fy nt a PRACTICE in Tunbridge Wells, by a London graduate and 

S.E. 
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(42) W ANTED, a good-class PRACTICE in Bayswater or Notting Hill. Good 
house essential. Rent £150 to £200. Purchaser is M.R.C.S., &e., and 
can invest £1,000, 

|) WANTED, a PARTNERSHIP in a good-class Practice in Kensington or 
Mayfair. Purchaser is M.B., B.Ch., ete., and can invest up to £2,000, 


ASSISTANTS AND ane TENENS SUPPLIED, 





*Author mony 3 with Wm. Barnard, M.A., 
119, Chancery Lane, B.C. Price, net., &s. 6d., or post 9s. 


LL.B.) of ‘* Medical Partnerships, Transfers, and Assistantships, published by Stevens & Sons, Ltd., 
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- EVERY FORM: OF APPLIANCE MADE TO ORDER. 


“Mle and Female Fitters always in attendance, and will-be-sent ts Sr Pest ol 
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ILLUSTRATED CATALOGU E. 


Any member of the Medical Profession not having received one of these 
is requested to notify us ahd we will gladly forward a copy. 


S. MAW, SON & SONS, Ne ana 
7-12, ALDERSGATE: sT., LONDON, 3.0. 
ESTABLISHED. 1807. 
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(FOR SALE OR HIRE.) 
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GLOVES OATHETERS, TUBING, SYRINGES, URINALS, WATERPROOF SHEETING, 
HOT WATER BOTTLES, ELASTIC STOCKINGS AND BELTS, ETO. 


5 Wig Forarmron am HOOPER & COMPANY, 
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‘ALAxa’ presents a fluid cascara 


Of the same’ high therapeutic 


standard as ‘TaBLoip’ ‘CASCARA. 


~*Ataxa’ is the result of special- 


ised study’ and research, and 
embodies the nearest approach 


~ to the isolation: of the pure’ active 


principle of Cascara Sagrada yet 
obtained i 
Its laxative ‘action is supple- 


mented ‘by stomachic and 
carminative constituents. 


‘Ataxa’ is. so palatable that it 
may be given as an- aperient 


aperitif or a laxative liqueur. 


Careful clinical. tests. have con- 
firmed its certainty of action 


and its. superiority. to extracts 
treated with excess of. alkali, and 


often inactive -in consequence. 


AN AROMATIC: LIQUEUR 
OF CASCARA 

















SAGRADA > 


Pat Spee 


of Liquid Extract .of Cascara 
- Sagrada; B.P. 


SPECIAL NOTE 


Cordials and Elixirs: are so 
loaded-with syrup and flavour- 


‘ing matter that a large dose 
is required. : 


‘The full’ dose of *ALaxa’ is- 





2 fluid drachms. 





-. Supplied to the medical profession, in 4-oz. bottles, at 2]- per bottle 
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BURROUGHS WELLCOME & CO., LONDON (ENG.) 
~~ < Branches: New Yore -MontreA. Sypney Care Town 








One fluid drachm ‘contains the - - - 
" equivalent of. twenty-four minims 
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